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Petrolagar is more palat- 
able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


Miscible in aqueous solu- 
tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


No accumulation of oil in 
folds of mucosa. 


Will not coat the feces 
with oily film. 


THE EMULSION... 


Petrolagar 
FOR CONSTIPATION 


Does not interfere with 


Ze 


secretion or absorption. 


Augments intestinal con- 
tents by supplying an un- 
absorbable fluid. 


More even distribution and 
dissemination of oil with 
gastro-intestinal contents. 


Assures a more normal 
fecal consistency. 


Less likely to leak. 


Provides comfortable 
bowel action. 


Makes possible five types 
of Petrolagar to select from 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 


with 0.4 Gm. agar in a menstruum to make 100 ce. 


Petrolagar 


Petrolagar Laboratories, Inc, e 8134 McCormick Boulevard e Chicago, Illinois 
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BALYEAT 
Hay Fever and, Asthma 
Clinic 


OsLerR BUILDING: - - OKLAHOMA City, OKLAHOMA 


EVOTED EXCLUSIVELY tothe DIAGNOSIS 
and TREATMENT & ALLERGIC DISEASES 
+ 

MEDICAL STAFF 


Ray M. Balyeat, M.A., FA.C.P. 


Director 
George R. Felts, B.S., M.D. Carl L. Brundage, M.Sc., M.D. 
Pediatrics 


Consultant in Dermatology 
Wayne M. Hull, M.S.,M.D., F.S.C.P. Onis Geo. Hazel, D.S., M.D. 
Gastroenterology 


Consultant in Dermatology 


O. Alton Watson, B.S., M.D., FA.C.S. 


Consultant in Otolarynology 


DOCTOR! You are invited to attend... 


THE OKLAHOMA CITY CLINICAL SOCIETY’S 
NINTH ANNUAL FALL CLINICAL CONFERENCE 


October 30, 31, November 1, 2, 1939 
SIXTEEN DISTINGUISHED GUEST LECTURERS 


DR. ALBERT H. ALDRIDGE, Obstetrics, New York; Clinc. 
Prof. Obs. and Gyn., Columbia University; Chief Surg., 
Woman’s Hosp., Y. 

DR. EDGAR G. BALLENGER, Urology, Atlanta; Urologist, 
Crawford W. Long Memorial Hosp.; Consulting Urologist, 
Henry Grady Memorial Hosp.; Pres. Amer. Urological Ass'n. 

DR. LEWELLYS F. BARKER, Internal Med., Baltimore; Prof. 


Emeritus of Med., Johns Hopkins U.; Visiting Phys., Johns: 


Hopkins Hosp. 

DR. LOWELL 5. GOIN, Roentgenology, Los Angeles; Con- 
sulting Radiologist, Los Angeles Board of Education; Radiol- 
ogist, L. A. Orthopedic Hosp., Radiologist and Chairman of 
Exec. Board of Queen of Angels Hosp. 

DR. HARRY S. GRADLE, Ophthalmology, Chicago; Extra- 
mural Prof., Northwestern U.; Chief of Staff, Ill. Eye and 
Ear Infir.; Attending Oph. at Michael Reese Hosp., Chicago. 

DR. JOHN A. KOLMER, Pathology, Philadelphia; Prof. of 
Med., Temple U.; Director of Research Institute of Cutane- 
ous Med.; Physician to Temple U. Hosp. 

DR. FRANK H. LAHEY. Surgery, Boston; Director of Lahey 
Clinic, Boston; Surgeon-in-chief, New Eng. Baptist Hosp.; 
Surgeon-in-chief, New Eng. Deaconess Hosp. 

DR. JOE V. MEIGS, Gynecology, Boston; Instr. in Surg., 
Harvard Med. School; Visiting Surg., Mass Gen. Hosp.; 
Surgeon, Pondville Hosp., Mass. Dept. Public Health. 


GENERAL ASSEMBLIES 
POST-GRADUATE COURSES 


ROUNDTABLE LUNCHEONS 
COMMERCIAL AND SCIENTIFIC EXHIBITS 


. A. GRAEME MITCHELL, Pediatrics, Cincinnati; Prof. of 
Ped., Univ. of Cincinnati Col. of Med.; Director and Chief 
of Staff, Children’s Hosp., Cincinnati. 

DR. EMIL NOVAK, Endocrinology-Gynecology, Baltimore; 
Assoc. Prof. Gynecology, Johns Hopkins Med. Col.; Visiting 
Gyn., Bon Secours and St. Anges Hosp. 

DR. HOBART A. REIMANN, Internal Medicine, Phila- 
delphia; Prof. of Med., Jefferson Med. College; Attending 
Physician, Jefferson Hosp. 

DR. ERWIN R. SC HMIDT. Surgery, Madison; Prof. of Surg., 
Univ. of Wisconsin Med. School; Chief Surg., State of 
Wisconsin Gen. Hosp. 

DR. HERMAN C. SCHUMM, Orthopedics, Milwaukee; Clin. 
Prof. and Director of Division of Orthopedic Surg., Mar- 
quette Univ.; Assoc. Prof. of Orthopedic Surg., Univ. of 


Wis. 

DR. ROCK SLEYSTER, Psychiatry, Wauwatosa, Wis.; Board 
of Trustees, Marquette Univ.; Medical Director, Milwaukee 
Sanitarium; President of American Medical Association. 

DR. MARION B. SULZBERGER, Dermatology, New York; 
_ Clin. Prof. of Der. and Syph., Skin and Cancer Unit 

f N. Y. PG Med. School and Hosp. of Columbia Univ. 

DR. WILLIAM A. WAGNER, Otolaryngology, New Orleans; 
Asst. Prof. Otolaryn., Tulane Univ. School of Med.; Visit- 
ing Surg., Charity Hosp.; Visiting Surg., Eye, Ear, Nose and 
Throat Hosp. 


EVENING SYMPOSIA 


Registration fee of $10.00 includes all above features. 
For further information address Secretary, 609 Medical Arts Building, Chihibente City 
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Features include: 


Round Table Conference, October 3, 4, 5. 
Surgical Sections, October 
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O. O. R. L. Clinic, October 5, Municipal 
General Hospital. 


Scientific Exhibits, daily, Arena. 
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ASSAY OF MATERIALS— 

Ingredients for soft elas- 
tic capsules, like all other 
row materials, ore first sub- 
jected to assay. 


2 CAPSULATION—The fluid, between Lager sheets, 
is sealed into uniform capsules by tons of pressure 
exerted by this press on the capsule forms. 


INSPECTION AND DRY- 

ING—Conditioned air 
dries the finished capsules, 
Inspection is also done in air- 
conditioned rooms, 


4 CONTROL—Finished 
capsules cannot be re- 
leased until assayed and 
approved in the control 
laboratory. 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 
Makers of Fine Pharmaceuticals Since 1886 


PACKAGING—The care 

used in each production 
step, plus constant laboratory 
control, makes certain that 
every property of the pack- 
aged capsules conforms to 
the label statements, 


° [UPJOHN 
oft Elastic Capsule Production 4 
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THE GENERAL ELECTRIC MODEL D3-38 


IN ITS RANGE, AN UNSURPASSED VALUE 
An Efficient, Compact, Flexible, Combination Diagnostic X-Ray Unit 


O you who are interested in high quality diag- 

nostic results, and whose need is for a compact, 
flexible, moderately priced x-ray unit, we make 
this suggestion: Before you invest in any x-ray 
unit, investigate fully G-E’s new model D3-38, a 
modern combination radiographic and fluoroscopic 
x-ray unit. 

You can depend on the D3-38, with its wide 
range of service, its new, refined, simplified con- 
trol, its flexible, easy-to-operate tilt-table with built- 
in Bucky, to produce routinely and accurately 
duplicate end results of uniformly high diagnostic 
quality. Completely sclf-contained and unusually 
compact, it requires but little floor space. 

Moderately priced? Yes—and dollar for dollar it 
offers you more x-ray value than any comparable 
equipment. Designed and built to meet your need; 
incorporating the many valuable suggestions you 
have made, the outstanding worth of the D3-38 


will be readily recognized by medical men with a 
keen sense of value. From your investigation of 
this modern unit, you will learn much of interest 
and value. Do this—it will cost you nothing, incur 
you no obligation—clip, sign, and mail the cou- 
pon, today. 

WITHOUT OBLIGATION -——, 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Bivd. Chicago, Ill. 


Please send me complete details and in- 
formation about G-E’s new Model D3-38 
Combination X-Ray Unit. A59 
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patient should be institutionalized. 


The following articles, selected from an extensive 


Sulfate Tablets’ in depressive states: 


In DEPRESSIVE STATES, Benzedrine 


Sulfate Tablets will often produce a sense of increased energy, mental 
alertness and capacity for work, but should be used only under the 


strict supervision of a physician. In depressive psychopathic states, the 


bibliography on the subject, discuss the administration of ‘Benzedrine 
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My sician reroqative 
To prescribe medication for the 
sick should be the physician’s exclusive right. Eli Lilly 
and Company leaves no stone unturned in the effort 
to provide more nearly perfect pharmaceutical and bio- 
logical preparations but with equal care limits dissemi- 


nation of information concerning its products in order 


to assure their use under the physician’s direction. 


EX TRALUN iver-stomach concentrate, Lilly) 

‘Extralin’ provides the antipernicious anemia principle in a 
highly concentrated form for oral use. With ‘Extralin’ the blood count 
may be maintained at normal levels with the least amount of incon- 


venience to the patient. 


‘Extralin’ (Liver-Stomach Concentrate, Lilly) is supplied in 


bottles containing 84 and 500 pulvules. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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THE TREATMENT OF GAS- 
TRIC AND DUODENAL 
ULCER* 
Waltman Walters, M.D.* * 


The similarity of the symptom complex associated 
with benign gastric ulcer to that of benign duodenal 
ulcer has led to the thought that they are lesions of 
similar type. They differ, however, not only from 
the standpoint of the type of tissue in which ulcera- 
tion occurs, but also from that of the variable path- 
ologic nature of the lesions themselves and from 
that of their response to both medical and surgical 
treatment. For example, the secretions of the stom- 
ach are acid whereas those of the duodenum are 
alkaline. The primary ulcer which occurs in the first 
portion of the duodenum is never malignant, where- 
as that which occurs in the stomach has a ten per 
cent chance of becoming malignant, according to 
Stewart, and a twenty per cent chance, according to 
Katsch. Healing of a duodenal ulcer leaves a scar 
which constantly deforms the duodenum, manifest- 
ing its presence on inspection and palpation, al- 
though many gastric ulcers, under appropriate treat- 
ment, whether medical or surgical, frequently heal 
without trace; a very few produce hourglass de- 
formity. Gastric and duodenal ulcers differ in their 
physiochemical response to similar operations. If 
partial gastrectomy is performed for gastric ulcer, 
post-operative relative achlorhydria is the rule; this 
occurs in almost all cases. On the other hand, when 
partial gastrectomy of similar magnitude is per- 
formed for duodenal ulcer, relative achlorhydria 
results in from only twenty-five per cent ( Billroth 1) 
to sixty-five or seventy per cent (Polya) of the 
cases. 


GASTRIC ULCER 


When a patient presents a history suggesting 
benign ulceration, it is of first importance that a 
roentgenologic examination be made by a competent 
roentgenologist to determine the exact situation of 
the lesion. A gastric ulcer always should be regarded 


“Read before the General Session of The Kansas Medical Society, 
Topeka, Kansas, May 2, 1939. 
**Division of Surgery, The Mayo Clinic, Rochester, Minnesota. 


with the suspicion that it is an ulcerating carcinoma. 
This is particularly true of prepyloric lesions as well 
as of lesions on the greater curvature. At the Mayo 
Clinic, in dealing with gastric ulcers we proceed on 
the assumption that chronic ulcerating gastric lesions 
are malignant until they are proved to be benign. 
This has helped us in the early recognition and sat- 
isfactory removal of many small carcinomatous lesi- 
ons of the stomach which, because of their temporary 
beneficial response to a medical regimen, otherwise 
might have been allowed to grow, under the errone- 
ous impression that the lesions were benign. 


The treatment of gastric ulcer is dependent on 
several factors, among which are: (1) duration and 
type of symptoms; (2) healing of the lesion, or its 
failure to heal under a medical regimen carried out 
in scientific fashion; (3) presence or absence of a 
crater, especially with respect to bleeding, and (4) 
presence or absence of pyloric obstruction. 


DURATION AND TYPE OF SYMPTOMS 


When the symptoms have been of short duration 
and the ulcer is small, every attempt should be made 
to induce healing by nonsurgical means. Such meth- 
ods of treatment have been commented on in detail 
by Eusterman,** Jordan and others.5° A favorable 
clinical response to such medical treatment consists 
of relief of pain, disappearance of blood from the 
stool and disappearance of the niche seen on roent- 
genologic examination. In most instances, these 
criteria can be assumed to be of immediate value in 
determining the ability of the lesion to respond to 
medical measures; however, a number of years ago 
the late Charles McVicar called attention to the fact 
that such a response is not confined to benign gastric 
ulcers but that it may occur as well in the treatment 
of small, ulcerating, malignant lesions of the stom- 
ach. Exact information should be obtained from the 
patient as to whether a medical regimen has been 
instituted previously, and evaluation should be made 
of the accuracy with which it was carried out and 
the results which followed its use. For if one or more 
attempts have been made to cause the lesion to heal 
by a carefully controlled medical regimen, but with 
recurrence of the ulcerating lesion, the lesion should 
be removed surgically. 
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HEALING OR FAILURE TO HEAL UNDER 
MEDICAL TREATMENT 


In the period during which our patients who have 
gastric ulcer are being kept under observation and 
medical treatment is being employed, even if the 
lesion appears to be healing satisfactory, the patient 
is advised to undergo re-examination at intervals of 
three months for the first year, regardless of the 
presence or absence of symptoms, in order to de- 
termine that the ulcer has remained healed. If the 
ulcer recurs or if it fails to heal, surgical exploration 
is thought advisable. In a few cases, unfortunately, 
wherein response to the initial medical regimen 
seemingly was satisfactory, the patient failed to be 
impressed with the importance of repeated examina- 
tions either at the clinic or elsewhere, and returned 
later only to find that he had carcinoma of the 
stomach. 


PERFORATING GASTRIC ULCERATION 
WITH CRATER 


The perforating gastric ulcer, with a crater more 
than 1.5 cm. in diameter, is likely to respond to 
a medical regimen. These ulcers, for the most part 
situated on the lesser curvature, will be found to 
have penetrated into the gastrocolic omentum, where- 
as some situated on the posterior wall, in most cases 
near the lesser curvature, may penetrate into the 
capsule of the pancreas. It might be inferred that 
this type of lesion is one in which malignant cells 
are most likely to be present. Although this may be 
the case, especially if the lesions have large craters, 
not infrequently the smaller ulcerating gastric lesions 
may be malignant ulcerating carcinoma which al- 
ready has involved the lymph nodes when the patient 
presents himself for examination or treatment. 


GASTRIC ULCERS PRODUCING PYLORIC 
OBSTRUCTION 

Ulcerating lesions of the stomach, either benign 
or malignant, if they occur on the lesser curvature, 
not infrequently produce so much disturbance of 
motility, as disclosed both by clinical and roentgen- 
ologic examination, that only the presence of pyloric 
obstruction can be determined, and in some of these 
cases the lesion is suspected of being a duodenal 
ulcer. Particularly is this true if the patient has had 
an ulcer-like type of dyspepsia for a prolonged pe- 
riod. Fortunately, in cases of pyloric obstruction, 
surgical procedures are usually advised, the presence 
of a gastric lesion is recognized at operation and its 
appropriate treatment is carried out. The roentgen- 
ologist’s diagnosis that an ulcerating lesion of the 
stomach is malignant is almost certain to be correct, 
particularly if the meniscus sign of Carman is seen 
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in the course of roentgenoscopic examination,?)*. 
But the fact that an ulcer of the stomach is reported 
as being probably benign by the roentgenologist does 
not exclude the possibility that the lesion is carcino- 
matous. On this point I wish to lay great emphasis. 
On many occasions at operation, with small gastric 
ulcerations readily visible and palpable, the fact that 
the lesion was carcinomatous was not recognizable 
until microscopic examination proved the fact. 


TYPES OF OPERATION 


The types of operation available in treatment of 
gastric ulcer consist of: (1) partial gastrectomy 
followed by anastomosis of stomach and duodenum 
(Billroth I) or of stomach and jejunum (Polya- 
Balfour), (2) excision of a portion of the stomach 
containing the gastric ulcer or destruction of the 
gastric ulcer by cautery, in some cases combined and, 
in other cases, not combined with gastro-enteros- 
tomy, (3) transgastric excision of the ulcer from the 
posterior wall of the stomach, and (4) sleeve resec- 
tion of the stomach. 


The type of operation to be selected for each case 
is dependent on the type of lesion, its size, its situa- 
tion, its accessibility, the amount of deformity of the 
stomach that would result from its removal, and the 
general condition of the patient. In selection of the 
type of operation most suited to the patient or 
lesion, the general statement seems justified that 
partial gastrectomy, particularly for large gastric 
ulcers, with either a Billroth I, or a Polya, or a Polya- 
Balfour type of anastomosis, is the preferable pro- 
cedure, provided that it can be performed with a 
mortality rate of three or four per cent. The reasons 
for this are: (1) the prompt relief of symptoms 
obtained, (2) the almost total absence of recurring 
ulceration, and (3) the fact that partial gastrectomy 
is the preferable procedure should the lesion prove 
to be malignant. 

There is a place for destruction of the ulcer by 
cautery or for segmental resection of a portion of the 
stomach containing the ulcer, either operation com- 
bined with gastro-enterostomy. Whereas the mor- 
tality rate associated with partial gastrectomy for 
large gastric ulcers, in our experience at the clinic, 
has been approximately three to four per cent, des- 
truction by cautery or excision of a gastric ulcer, com- 
bined with gastro-enterostomy, usually can be per- 
formed with a mortality rate not greater than that of 
gastro-enterostomy. Furthermore, the risk of any 
operation is one of the very important factors re- 
garding the type of operation to be chosen. The 
working principle can be accepted that excision or 
destruction of small gastric ulcers by cautery, com- 
bined with gastro-enterostomy, is a suitable operation 
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of low risk and that partial gastrectomy, an opera- 
tion of greater risk, can be reserved for the large, 
penetrating, frequently hemorrhagic, gastric ulcer. 

On only two occasions recently have I been satis- 
fied to perform segmental resection of a portion of 
the stomach containing the ulcer without also per- 
forming gastro-enterostomy. On both of these oc- 
casions the lesion was very large and was situated 
just below the junction of the esophagus and 
stomach. Partial gastrectomy would have been ex- 
ceedingly difficult and would have been attended by 
great risk because both patients were large and obese 
and in poor condition. On that account, excision of 
that portion of the gastric wall which contained the 
ulcer was carried out with good results, which have 
persisted. 

Similar good results can be obtained from trans- 
gastric excision of certain large, perforating gastric 
ulcers situated high on the posterior wall of the 
stomach. After excision of the lesion, the edges of 
the stomach are sutured together from inside the 
stomach and a portion of the gastrohepatic omentum 
is carried posterior to the stomach, to serve as a 
patch over the healing anastomosis. 

As has been indicated, whenever possible, I prefer 
the operation of partial gastrectomy for accessible, 
large perforating gastric ulcers. I use the Billroth I, 
the Polya, and the Polya-Balfour types of anasto- 
mosis; the choice of one of these procedures depends 
on the situation of the ulcer, the mobility of the 
duodenum, the amount of fat in the transverse 
mesocolon and the accessibility of the avascular 
spaces in the transverse mesocolon. Partial gastrec- 
tomy can be applied in nearly all cases of gastric 
ulceration. 

Gastric ulcers situated high on the lesser curvature 
and those situated high on the posterior wall of the 
stomach frequently are reported, on the basis of 
roentgenologic examination, to be of questionable 
accessibility to surgical removal. Their high situa- 
tion is likely to be considered an additional reason 
for continuation of medical treatment which has 
failed to cause healing of the ulcer previously. That 
all benign gastric lesions are accessible to surgical 
treatment is, therefore, a point which deserves em- 
phasis. On several occasions, because of the perforat- 
ing nature of the lesion and its attachment, particu- 
larly to the capsule of the pancreas, and tecause of 
contraction and fixation of the stomach in the vicin- 
ity of the lesion, the roentgenologic appearance has 
been that the lesion was higher than actually it was. 

Removal of that portion of the lesser curvature 
which contains a gastric ulcer as in the Billroth I or 
the Hofmeister-Polya resection, enables the surgeon 
to preserve a sufficient amount of the body of the 
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stomach and, particularly, the greater curvature, for 
its anastomosis with the duodenum or with the 
jejunum. 

The particular field of usefulness of the Billroth I 
type of anastomosis lies in the ability it gives the 
surgeon to remove perforating ulcers high on the 
lesser curvature without removing too much of the 
stomach itself. Sufficient mobility of the duodenum 
must be present, however, to allow attachment of it 
to the proximal segment of the stomach without 
tension. In my experience, the Billroth I type of 
anastomosis, following partial gastrectomy and par- 
tial duodenectomy for duodenal ulcer, has not been 
as satisfactory a method of anastomosis as the Polya 
type; in a few of my cases, duodenal ulcer has re- 
curred. Apparently, however, results are different 
when the operation is performed for gastric ulcer 
and ulceration does not recur. In such cases, study of 
gastric acidity subsequent to operation discloses that 
relative achlorhydria is obtained in practically every 
instance; this is in contrast with the low incidence of 
relative achlorhydria after the Billroth I type of 
anastomosis for duodenal ulcer, in which circum- 
stance relative achlorhydria develops in but twenty- 
five per cent of the cases. 

In my experience, most cases of malfunctioning 
gastrojejunal anastomosis, both suksequent to pos- 
terior gastro-enterostomy and to posterior Polya 
types of anastomosis following resection of the 
stomach, have been the result of choosing to make 
the anastomosis posterior to the colon, through a 
very short or a very large, fatty transverse mesocolon. 
In such cases, it would have been better to have 
chosen a longer loop of jejunum and to have made 
the anastomosis anterior to the transverse colon, as 
advocated by Balfour, combining the operation with 
entero-anastomosis. 

The operation of sleeve resection for gastric ulcer 
was performed more frequently years ago than at 
present. It is an operation of considerabie usefulness 
in a selected group of cases. Such cases are those in 
which partial gastrectomy of the Billroth or Polya 
type does not seem indicated because of the mechan- 
ical difficulties entailed or because excision of the 
segment of stomach containing the ulcer would not 
remove enough gastric tissue. 


RESULTS OF OPERATIONS 


The results of a properly chosen, properly per- 
formed operation for gastric ulcer are among the 
best in surgery and recurrence of the ulcer, or dis- 
turbing symptoms without formation of ulcer, prac- 
tically never are encountered. This is especially true 
if the operation performed is partial gastrectomy. 
Yet, similar good results have followed the more 
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conservative operations of excision or destruction of 
the ulcer, combined with gastro-enterostomy, in most 
cases. Although I have not seen a recurring ulcer 
after partial gastrectomy for benign gastric ulcer, 
during the past fifteen years I have operated on only 
five patients among whom gastric ulcer recurred 
after previous excision of a gastric ulcer, followed by 
gastro-enterostomy. Subsequent removal of the 
yastro-enteric stoma with removal of the ulcer and 
partial gastrectomy of the Billroth I, Polya, or Polya- 
Balfour type have been followed by excellent results 
and ulceration has not recurred. 


In a study made of the postoperative gastric acidity 
of patients who previously had gastric ulcer and on 
whom different types of operations had been per- 
formed, the striking feature was the high frequency 
with which relative achlorhydria occurred, provided 
adequate drainage of the stomach had been obtained 
following operation. This was in contrast with the 
effect of similar types of operation performed for 
duodenal ulcer. 


DUODENAL ULCER 


A primary duodenal ulcer, as has been said on 
many occasions, never tecomes malignant. Indica- 
tions for operation in such cases are determined 
largely on the basis of whether or not complications 
such as perforation, obstruction and hemorrhage are 
present. Everyone is agreed that immediate surgical 
procedures are necessary when an intra-adbominal 
perforation of a duodenal or gastric ulcer occurs. 
When a duodenal ulcer has produced sufficient ob- 
struction so that the patient's stomach is dilated with 
persisting gastric retention, the necessity for correct- 
ing this mechanical disturbance is well recognized. 
Repeated hemorrhages from a duodenal ulcer usually 
frighten the patient or the physician so that the 
patient is taken hastily to the surgeon or to the 
hospital. The statement that surgical treatment of 
lesions that would fall into these groups is advisable 
will find but few critics. On the other hand, the sur- 
geon is very glad to refer to the medical man for 
treatment patients who have duodenal ulcer whose 
symptoms are mild and who have no complications. 
Particularly true is this if the patient is young and 
the symptoms have been of but short duration. There 
are patients, however, who have a long history of 
chronic duodenal ulcer, who have obtained over 
many years periodic relief of their symptoms by 
adherence to a modified type of Sippy diet and who 
have become so tired of it that they are willing to 
go to almost any end to be relieved of their symp- 
toms. In such cases I do not hesitate to advise a 
surgical procedure. 
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TYPES OF OPERATION 


The choice of operation for duodenal ulcer is 
largely dependent on these factors: the type of ulcer 
present, the age of the patient, the ability of the 
patient to withstand the required surgical procedure 
and the degree of gastric acidity associated with 
duodenal ulcer. 


The condition of the patient must be taken into 
account primarily in the decision as to what type of 
operation is best suited, not only from the stand- 
point of the type of lesion present but also from 
that of the ability of that particular individual to 
tolerate successfully the various procedures which 
might be employed. Generally speaking, the safest 
operation for every duodenal ulcer in any individual 
is gastro-enterostomy performed under regional 
anesthesia. This is true in the large perforating 
obstructive type of duodenal ulcer particularly that 
occurring among debilitated, asthenic patients of 
either sex; especially is this so among females in 
whom the incidence of recurring ulcer is very low. 
It has been the general plan at the clinic, in the last 
few years, to accept the additional risk of partial 
gastrectomy and partial duodenectomy in order to 
remove a bleeding duodenal ulcer when the condi- 
tion of the patient permitted. Yet, in many cases in 
which gastro-enterostomy alone was performed 
(either because of the large size of the duodenal 
ulcer, which did not seem to permit removal, or 
because of the condition of the patient, which was 
such that it did not seem he could stand the addi- 
tional risk of partial gastrectomy), bleeding has not 
recurred. Similarly, we have been performing an 
increasing number of gastric resections for duodenal 
ulcer among certain types of patients. These patients 
have been carefully selected and might be said to fall 
into two groups: (1) those of the Jewish race who 
seem to have a greater than average tendency toward 
recurrence of ulceration following gastro-enteros- 
tomy, and (2) active, middle-aged individuals who 
have high gastric acidity. Included in this group are 
patients who, because of their character and habits 
prior to operation, might be expected not to exert 
much self-control as to diet, use of tobacco or alcohol 
subsequent to operation. 

In making the decision as to the type of operation 
to be performed for duodenal ulcer, it should be 
kept constantly in mind that relief of pylorospasm 
and duodenal obstruction, and bleeding, too, if it is 
present, is essential. Of equal importance is reduc- 
tion of gastric acidity and increase in the emptying 
time of the stomach. Both gastro-enterostomy and 
partial gastrectomy accomplish these objectives. Par- 
tial gastrectomy will produce relative achlorhydria in 


a greater percentage of cases than gastro-enterostomy 
but whether or not ulcer will recur seems, for the 
most part, dependent on the resistance of the tissue 
used in the anastomosis to gastric secretions. When 
hydrochloric acid is relatively absent in this gastric 
secretion, recurring ulcer is likely to occur less fre- 
quently than when present in relatively large 
amounts. Achlorhydria occurs following operation 
for duodenal ulcer in only from sixty-five to seventy 
per cent of the cases; in the thirty or thirty-five per 
cent in which a relative achlorhydria is not obtained, 
if the resistance of the jejunum or duodenum to 
gastric secretion has not improved, the possibility of 
recurrence of ulceration is no less than it is foilow- 
ing gastro-enterostomy. Fortunately in our experi- 
ence, less than four per cent of our patients on whom 
gastro-enterostomy has been performed experience 
recurrence of ulceration. 

Pyloroplasty and gastroduodenostomy were used 
more frequently in past years, when operation was 
advised, in some cases, without an adequate attempt 
being made to treat the ulcer medically. In many 
such cases, the duodenal ulcers were small, localized 
only on the anterior wall of the duodenum and lent 
themselves very readily to excision, division of the 
pyloric sphincter, or removal of a portion of it in 
enlarging the outlet of the stomach. In the majority 
of such cases, the operative results were very good, 
the risk was low, and recurrence of ulceration oc- 
curred in about the same percentage of cases as 
following gastro-enterostomy. In recent years, pa- 
tients who have duodenal ulcer are operated on only 
after at least one or more attempts have been made 
to heal the lesion or at least control the patient's 
dyspepsia by a medical regimen. As a result, at 
operation the ulcers usually are found to be much 
larger, frequently multiple, and usually are asso- 
ciated with a considerable degree of fibrosis. As a 
result of this, considerable shortening of the duo- 
denum has occurred and the patient has become 
fleshy; in other words, there is so little motility of the 
duodenum that performance of a large pyloroplasty 
is difficult and the stoma not very satisfactory. Since 
a pyloroplasty opening which is too small may pro- 
duce sufficient stasis at this point to predispose to 
recurring ulcer, I have felt that, in such cases, gastro- 
enterostomy or partial gastrectomy is the preferable 
procedure. 

The same indications for anastomosis posterior or 
anterior to the colon, whether after partial gastrec- 
tomy or in the performance of gastro-enterostomy, 
apply in treatment of duodenal ulcer as in treatment 
of gastric ulcer or gastric carcinoma. In other words, 
sometimes, because of the amount of fat in the trans- 
verse mesocolon, or the shortness of the transverse 
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colon, or the lack of space between the arcades of the 
transverse colic vessels, it would seem that the pos- 
sibilities of malfunction of an anastomosis made 
posterior to the colon are comparatively great. Then 
the anastomosis is made anterior to the colon by 
using a longer loop of jejunum and combining with 
it, in most cases, an entero-anastomosis. 

On several occasions, when examination of the 
anterior wall of the duodenum has given no evidence 
of ulcer, the crater of an ulcer on the posterior wall 
could te felt by palpating the duodenum between 
the thumb and forefinger. Occasionally, however, 
small ulcers on the posterior wall, the source of 
serious bleeding, are not palpable and can be recog- 
nized only by opening the duodenum and exploring 
its interior. This, we believe, is essential part of 
gastroduodenal exploration among patients who give 
a history of hematemesis. 


RESULTS OBTAINED BY VARIOUS 
SURGICAL PROCEDURES 


Relief of pylorospasm and obstruction. Both the 
medical and surgical treatment of duodenal ulcer 
must lead to efficient emptying of the stomach with 
absence of spasm in that organ and in the duodenum. 
Surgically, pylorospasm and pyloric obstruction may 
be relieved by direct surgical attack on the pylorus, 
such as pyloroplasty, gastroduodenostomy, or gastric 
resection, or indirectly by gastro-enterostomy. Py- 
loroplasty eliminates pylorospasm by division or 
resection of the pyloric muscle; at the same time the 
lesion should be removed if possible and a large 
pyloric outlet allowing free regurgitation of duo- 
denal secretions into the stomach should be con- 
structed. Theoretically gastroduodenostomy has 
much to commend it. The procedure can be per- 
formed safely and provides a large free communica- 
tion between the stomach and duodenum. The dis- 
advantage is that in cases in which it fails to main- 
tain or control the symptoms, or. in which a recur- 
rence requires further operation disconnection of the 
anastomosis is difficult. Gastro-enterostomy relieves 
pylorospasm indirectly by diverting the gastric con- 
tents from the ulcerated, obstructed duodenum and 
allowing unobstructed passage of food from the 
stomach. Gastric resection accomplishes relief of 
pylorospasm by resection of the pylorus including 
the duodenal ulcer if possible, and by wide resection 
of the stomach with gastrojejunal anastomosis. 

Emptying time. Surgical operation for duodenal 
ulcer must decrease the emptying time of the stom- 
ach; in other words, food must stay in the stomach 
a relatively short period so that there will be less 
stimulation of the acid gastric secretion by the pres- 
ence of food and less gastric stasis. Pyloroplasty, 
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gastroduodenostomy, gastro-enterostomy and gastric 
resection, if properly performed, will result in a satis- 
factory emptying time of the stomach. 

Reduction of the gastric acidity. To reduce the 
acidity of the gastric content is an important aim in 
surgical treatment of duodenal ulcer. Clinical and 
experimental research concerning the pathogenesis 
of gastric ulcer has indicated that the treatment 
which promises the greatest success is that which 
most effectively controls and neutralizes the acidity 
of the gastric content and excess gastric secretion, 
and at the same time corrects any impairment of the 
gastric function. Since a reduction in the gastric 
acidity follows almost any operative procedure which 
as a result of anastomosis between the stomach and 
duodenum or jejunum allows reflux of intestinal 
secretion into the stomach, it appears that a low 
postoperative gastric acidity is largely attributable to 
the dilution or neutralization which is produced by 
this reflux. This is substantiated by the fact that little 
reduction of the gastric acidity is accomplished if 
entero-anastomosis is also performed; but there is 
marked reduction after posterior gastro-enterostomy 
or the Polya resection when entero-anastomosis is 
not performed. 

Removal of the antrum of the stomach does not 
seem to be necessary for the reduction of the gastric 
acidity since it contains none of the acid-secreting 
glands of the stomach. Its removal is included, how- 
ever, in resections of the distal half to two-thirds of 
the stomach, including the pylorus. 

There has been a considerable amount of con- 
troversy regarding the importance of the pylorus in 
the maintenance of gastric acidity. It is now more or 
less generally agreed that the pylorus is probably the 
source of a hormone which stimulates acid gastric 
secretion. The only advantage of leaving the pylorus 
intact, apparently, is that some of the difficulties of 
closure of the duodenum are obviated. 


In spite of the evidence that removal of the 
pylorus is necessary in gastric resections to produce 
a reduction in the gastric acidity, it is generally 
agreed that simple pylorectomy without extensive 
gastric resection does not lower the gastric acidity 
materially, and further that in cases in which the 
Billroth I resection was performed and in which the 
pylorus was removed a much higher incidence of 
recurrence of ulcer has occurred than in cases in 
which a like amount of stomach has been removed 
by the Polya method and in which the factor of dilu- 
tion from regurgitation of jejunal contents was 
present. 

It is generally agreed that if a resection is per- 
formed for duodenal ulcer, it should be an extensive 
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one and that from at least half to two-thirds of the 
stomach should be removed. 

Removal of the duodenal ulcer. Removal of a 
duodenal ulcer does not seem to be essential for sur- 
gical cure, since ulcers heal rapidly following gastro- 
enterostomy when they are not touched. In gastric 
resection the ulcer is removed, if possible, but if the 
ulcer is of a perforating type, any attempt at re- 
moval may seriously increase the risk, and this is not 
warranted. Removal of the ulcer apparently has 
little or no effect on gastric acidity. 

In pyloroplasty or gastroduodenostomy the ulcer 
is usually removed, if possible; but since these pro- 
cedures are best used in cases in which the acidity is 
low and in which there is some delay in the emptying 
time as a result of cicatricial stenosis of the pylorus, 
removal of the ulcer is not necessary. These pro- 
cedures are of little value when the gastric acidity is 
high since neither the pylorus nor any of the acid- 
secreting portion of the stomach is removed and, as 
has been pointed out, there is very inadequate regur- 
gitation of the duodenal contents into the stomach, 
and natural peristalsis carries the secretions forward. 

After the Billroth I procedure, although both the 
pylorus and the antrum of the stomach are removed, 
the recurrence of ulcer is greater than following the 
Polya type of resection. This is probably attributable 
to the fact that there is an inadequate regurgitation 
of duodenal contents just as following gastroduo- 
denostomy or pyloroplasty. 

Prevention of the recurrence of duodenal ulcer. 
The aim of all treatment of duodenal ulcer is to heal 
the existing ulcer and to prevent recurrence of the 
ulceration. Unfortunately, at present, there is no 
treatment, medical or surgical, that will heal and pre- 
vent a recurrence of ulceration in every case. From 
fifty to seventy-five per cent of the cases of duodenal 
ulcer can be handled satisfactorily by medical man- 
agement, but it is necessary for the medical regimen 
to be followed carefully without remission or the 
ulcer will recur. Likewise, ulceration will recur in 
some instances after all types of surgical procedure, 
particularly if an adequate medical regimen does not 
follow operation. 

Many surgical procedures have been devised to 
prevent the recurrence of duodenal ulcer. Pyloro- 
plasty is one of the simplest and safest surgical pro- 
cedures that can be carried out. Gastroduodenostomy 
has apparently the same incidence of recurrence of 
ulceration as pyloroplasty and the indications for the 
procedure are practically identical. Like pyloroplasty, 
it theoretically has much to commend it. Both pro- 
cedures are based on the concept that the tissues 
closest to the stomach should have the greatest resist- 
ance to irritation caused by the passing of acid gas- 
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tric sections and therefore, theoretically, they should 
be followed by a lower incidence of recurrence than 
proceduers entailing diversion of the gastric content 
into the more susceptible jejunum. The disadvantage 
of gastroduodenostomy is that any secondary partial 
gastfectomy that may be necessary is often made 
quite difficult. 


Gastro-enterostomy has been, and shows every in- 
dication of continuing to be, the most satisfactory 
surgical procedure for duodenal ulcer in most cases. 
As I have said, “gastro-enterostomy will heal more 
ulcers at a lower operative risk regardless of size or 
shape of the lesion than any other procedure.” There 
is no question that for obstructing duodenal ulcers 
in the presence of low acidity, gastroenterostomy is 
the safest and best surgical procedure that can be 
performed. Gastroenterostomy can likewise be used 
to great advantage in the treatment of many large 
perforating ulcers. Gastric acidity can be controlled 
very satisfactorily in the majority of cases by the 
dilution and neutralization of the acid gastric secre- 
tion brought about by regurgitated jejunal content. 
Relative achlorhydria is produced in a definite per- 
centage of cases in which gastro-enterostomy is per- 
formed. 


The incidence of recurrent ulceration has stimu- 
lated surgeons throughout the world to find some 
still more satisfactory method of treating duodenal 
ulcer, and the method receiving the greatest attention 
at present is gastric resection. That in selected cases 
it gives excellent results is beyond question, and more 
and more surgeons who have been dissatisfied with 
the results of more conservative procedures have 
turned to it. 


That resection is not all that it was hoped it would 
be, however, is evidenced by an increasing literature 
containing reports of recurrences. It goes without 
saying that there is tissue susceptibility to ulceration 
in any case in which recurrence develops after heal- 
ing. Although gastric resection is becoming in- 
creasingly widely used as the surgical treatment of 
duodenal ulcer and many reports have been most en- 
couraging, it must be remembered that it is a serious 
Operation and cannot be undertaken lightly. Also, 
one must not forget that gastro-enterostomy is still 
a more conservative and safer procedure when prop- 
erly performed on proper indications and gives re- 
sults as satisfactory as those of surgery in almost any 
other field. 


COMMENT AND SUMMARY 


Unless the symptoms of gastric ulcer are of short 
duration and the response to carefully supervised 
medical treatment is prompt and permanent, the 
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condition today is generally considered to require 
surgical treatment. 


The problem of treatment of duodenal ulcer is 
still unsolved. No methods of treatment have beer 
advanced that uniformly control gastric acidity in 
every case. Statistics seem to be of small avail in 
consideration of the individual case, and each pa- 
tient must be treated according to the merits of his 
individual case and all the factors relating to it. 
Recurrence of ulceration means that (1) gastric 
acidity has not been adequately controlled, or (2) 
the patient is constitutionally predisposed to peptic 
ulcer and has a marked tissue susceptibility to ulcera- 
tion. Tissue resistance to inflammation and ulcera- 
tion from the hydrochloric acid of gastric secretion 
is what the successful surgical treatment of duodenal 
ulcer depends on, for if the tissue is resistant to 
hydrochloric acid, the patient will have a good result 
from the recognized types of surgical procedures 
without recurring ulceration; whereas if the tissue is 
susceptible to ulceration and if hydrochloric acid con- 
tinues to come in contact with such susceptible 
tissues, ulceration will recur. Unfortunately there is 
no way at present to measure tissue resistance to acid 
gastric secretion. 
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Tuberculin Sensitivity has been used in Cleveland as a 
means of finding early cases of pulmonary disease in the 
adolescent child without great cost. The small and slowly 
decreasing number of reactors in the first grade and the 
high schools, the low morbidity and mortality in both 
sexes below the thirty-five year limit, and the drop in ur- 


“reported cases all support the theory that a consistent use 


of this method of attack should make tuberculosis a 
relatively rare disease in about ten years. The fewer cases 
there are in a community, the more necessary it is to 
use the tuberculin test among children to locate them 
Tuberculin testing eliminated tuberculosis among cattle. 
It can do the same for man using the reaction as a means 
of finding tuberculosis in the child’s environment rather 
than in the child himself. Edwards, Jour.-Lancet, 1939, 5° 
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THE APPROACH YEARS* 
Will S. Horn, M.D.** 


Fr. Worth, Texas 


The process of growing old is natural and physio- 
logical. Beginning with the advent of effervescent 
youth, life progresses to tense middle age and in 
turn drifts into senescent decline and ends in death. 
These changes occur gradually and imperceptibly 
when not altered by disease, but uncomplicated self- 
determined physiologic old age is indeed a rare 
accomplishment. Life seems to end as it began— 
dependent upon others. Whether one reaches the 
tranquil years as a sturdy individual or whether he 
arrives with the handicaps of physiological inade- 
quacy or burdened with cardio-renal disease or other- 
wise suffering from physical aad mental deteriora- 
tion the result of vascular degenerative processes, has 
been accepted as the irony of fate rather than a con- 
trollable probability. Rarely might it occur that one’s 
desire to live long and remain active may become an 
actual accomplishment. 

There are two forces that militate against an in- 
crease in the latter years of life; first, the fact that 
people desire to live their lives in their own way, 
and, second, their choice to live fast rather than in 
the easy relaxed mode of our grandfathers. The 
abandon with which youth hurls itself at the task of 
living typifies modern civilization. No one takes 
time for deliberation. Impulsive decisions increase 
the strain and multiply the opportunity for hurry. 
Electrical intercommunication and rapid transit keep 
us conscious of an urge to lose no time. Speed be- 
comes a mania. The days are all too crowded and 
the nights too short. Time is inadequate. The more 
power and the more drive, the greater thrill and the 
greater self-neglect. 

Barring the disastrous effects of infection and 
disease youth reaches convincing maturity with 
physiological reserve sufficient for an added lifetime 
of two generations. What may happen to that re- 
serve is not necessarily nor always of his determina- 
tion, but it is our purpose to stress here certain 
methods of conservation which we believe will pay 
individual dividends in extended efficiency, increased 
physical comfort, amplified mental security, and 
added years of activity. When the reserve of youth 
has been spent in riotous living it is too late. It is 
important, therefore, by the fifth decade that one 
begin to control one’s self and one’s environment to 
the purpose of arriving at senescence with zest of 
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physical activity and mental acuity sufficient to in- 
sure relative independence. Whether it were better 
to live on, as some do, in reckless abandon, indulgent 
of desire and heedless of caution, to shorten life by 
the infirmities of disease or sudden death; or to live 
in restricted submission to a disciplined appetite and 
controlled activity thereby to add more years to man’s 
lengthening expectency with the chance of becoming 
a senile nutritional dotard, as some do, is a question 
that every man claims the right to answer for himself. 


The heritage of a long life expectancy has come to 
the child of today thru man’s philosophy of “live and 
let live.” Born of a spirit of altruism the crusade 
against infant mortality and premature death, in 
progress for four score years, broke down the jungle 
law of “survival of the fittest” and has reached its 
acme in twentieth century scientific medicine and 
governmental interest in child welfare and public 
health protection to raise man’s expectancy in Amer- 
ica to an all-time high of sixty-one years. Hitherto, 
therefore, the sphere of old age has been broadened 
by protecting helpless infancy and dependent child- 
hood. By contrast any further appreciable extension 
of longevity must be accomplished at the other ex- 
treme of life through a selfish motive to extend and 
increase every man his own years of desire. With 
due consideration of others he must nevertheless 
resolve to give every day, that forethought of him- 
self, which continued mental development, the pres- 
ervation of physical efficiency, and the perpetuation 
of youthful habits may require. 

This is a problem more vast because those in- 
volved are self-assertive, their individual interests 
varied and their personality reactions long since de- 
termined. It is time, however, for the reassertion of 
the principles of Roman prowess not in the build- 
ing of man power, but rather in its conservation. It 
is time that we point out to a curiously avid laity the 
means by which they may maintain physical eff- 
ciency and metal vigor in a body that must deterio- 
rate. The prevention of disease, the minimizing of 
structural wear and tear, the perpetuation of physio- 
logical adequacy and the projection of youthfulness 
into late adult years is that long hoped for accom- 
plishment for which we all yearn. 

But to yearn is not to strive. Few are willing to 
make the sacrifice. With his new toy of increased 
years to be used for leisure or for work, for pleasure 
to himself or as a burden to others, man has changed 
little. The idea that at twenty-one a man has no 
further responsibility than to himself is still preva- 
lent, and it is manifest in a determination to live 
intensively rather than a desire to live long. He 
covets economic freedom with a ruthless disregard of 
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health security, and, indulging selfish pleasures, his 
chief aim in life is to “lay up for a rainy day”; but 
when that day arrives he finds his unused reserve 
dissipated and impoverished. What he would have 
done leaves little for salvage; what he might have 
done gives us food for thought. 

There is no immutable law that fixes man’s life 
cycle, no foreordained circumstance that governs his 
exitus. The law of the survival of the fittest rewards 
him with increased years who maintains the greatest 
degree of fitness. But the desire to live long must 
precede by two decades the desire to live. He who 
wants to live in old age must perchance begin before 
senescence arrives, while there is yet unused power 
and sustained resiliency. Born of a determination to 
not passively resign to old age without resisting it 
and in the spirit of expectation, one after fifty may 
continue to grow mentally, and, by maintaining an 
alert carriage and a youthful zest, camouflage ten 
calendar years from one’s appearance. What our 
countenances and our actions may tell is largely 
motivated by and within us. We do what we most 
want to do. Just because our years may be many we 
need not appear old. With equal certainty the ar- 
rival of that physiological plateau that restrains us at 
forty may be postponed for a decade and by the exer- 
cise of disciplined control our physical reserve which 
thereafter declines with unpreventable certainty may 
nevertheless be reduced by a controllable minimal 
ratio. If then old age becomes a burden it may be 
of our own making. 

From the tee a golfer’s drive carries power and 
speed and his midiron shots are unrestrained in 
energy output. He may land in a sand trap or in the 
rough and be forced to sacrifice a stroke to regain 
advantage. When he has shortened the remaining 
distance to the green to a controllable yardage, power 
drives are ruinous. Greater caution and well directed 
control, therefore, are then essentials. The approach 
shot may win or lose his game. On the green he 
strives for accuracy and his quiet composure and 
deliberately restrained action consume little of his 
remaining reserve. 

So in the game of life the drive of youth and the 
power of early adult endeavor, perhaps often inter- 
rupted by the hazards of illness or disease, bring us 
to the years of approach to senility. The effective 
control of vasospasticity through these years of a 
certainty will retard arteriofibrosis which progresses 
relentlessly under the stress of unrestrained modern 
living. If therefore during these approach years we 
may evolve a scheme of living that will protect the 
arteriolar structure of the body from spasm and ex- 
cessive strain it would be a master protective stroke 
against premature senescence. The rules of the game 
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require controlled emotions, restrained ambitions, 
disciplined appetites, balanced physical activities, 
decentralization of effort and diversification of inter- 
est. The lost art of recreation and relaxation must be 
retrieved to supplant the sedentary practices and the 
restless tension of daily routine. A complete readjust- 
ment of values is necessary that we may make our 
latter years more comfortable and old age less a 
burden. 

How to meet the requirements set up as criteria 
for living these approach years is a problem not so 
easy of solution. The pace of modern living is as 
difficult to adjust to a tranquil existence as to mix 
oil and water. In a narrowing world of self-centered 
endeavor working hard has become a religion and 
imprudent regard of health a virtue. The fear of 
poverty or the desire for recognition is the urge be- 
hind the neglect of self. We cannot, or we refuse 
to recognize the successful accomplishment of that 
which we may seek. Man’s drive for material emolu- 
ments continues with a singularly sordid intensity that 
starves his soul, numbs his love of life, shrinks his 
capacity for laughter, and dulls his sense of humor. 
With no time for sports and little for play, his 
family often neglected through the false idea that 
otherwise he is serving them best, his perspective of 
life is distorted and his horizon of accomplishment 
narrowed. 

The strategy of prolonging life, therefore, must be 
approached as a problem in self-control. Ambition 
for fame and wealth must be curbed to the contented 
enjoyment of the comforts of life. The self-centered 
drive for gain must surrender to serene relaxation 
and the contemplation of joy in companionship and 
friends. The threshold of desire must needs be low- 
ered to a level consistent with the residual capacities 
of our vital processes to carry through. The individ- 
ual with a hypertensive background above all should 
live with caution. 

The two decades from age forty may be regarded 
as the approach years for shortly thereafter senes- 
cence is established. During that period one must 
become consciously expectant of inevitable old age. 
Preoccupation with problems of finance and the urge 
for attainment of ambitions need the damper of a 
more methodical life of regulated habits and budg- 
eted time. It is not the industry we need to take out 
of life but it’s hurry and speed. There should be 
a selfish appeal for the conservation of one’s physical 
and intellectual powers by the creation of a health 
reserve equal to, if not greater than, the financial 
reserve one craves for economic security in the same 
period. The extension of youthful habits, youthful 
ideas, and youthful enjoyment into these approach 
years can be achieved to the mitigation of the in- 


: 


370 


firmities of old age, and the greater accomplishment 
of a race less inclined to decay. 

Life expectancy of the American Negro at birth 
is forty-nine years compared to that of the white 
race of sixty-one, and yet on the basis of population 
ratio there are thirty-five times more Negroes than 
whites that reach the age of 100. The chief reason 
for this no doubt is in the Negro’s attitude toward 
life, his contentment with the necessities thereof, 
and the lack of desire to seek fame and fortune. 

Enslavement to profession or business is a life- 
shortening habit which any man can afford to dis- 
card. By diversifying interest and by the addition of 
variety to his activities, one may more readily adjust 
one’s self to abrupt changes, disappointment or mis- 
fortune. One must learn to play and during that 
period of play to encourage mental relaxation and 
the resting of tired brain cells that have been driven 
to fatiguing irritability. An avocation or hobby may 
furnish opportunity for expression of one’s self along 
different lines and broaden one’s capacity for relaxa- 
tion. Diversion from the sordid realities of life helps 
to stabilize one’s mental and emotional control. The 
adoption of a spirit of laissez faire by the business 
man upon whose time there are great demands will 
not only postpone the development of senescence, 
but increase his efficiency, widen his range of inter- 
est and freshen his ability for accomplishment over 
an increased period of years. 

Control of environment is no less important than 
direction of one’s activities. Our eyes and ears carry 
irritations to the nervous system, that produce vaso- 
constriction, increase blood pressure levels, and stim- 
ulate arteriofibrosis. Glaring lights and, too fre- 
quently, the horrors and tension raising episodes of 
a poorly censored screen serve no valuable purpose. 
A multiplicity of noises jangles in our ears. The 
clicking of typewriter and telegraph, and the intru- 
sive harshness of the telephone are considered essen- 
tials for business’ sake. Loud speakers improperly 
regulated by insensible robots blare out at every place 
of assembly. When we would relax at lunch or con- 
verse over dinner we must resist confusion and the 
sound of music often misnamed or poorly rendered. 
The rumblings of industry are all about us, our 
streets are bedlam. Even the home is invaded by the 
hum of machinery and electrical appliances. The 
radio left on through-out the day to grind out its 
noisy clatter while the family attempt to carry on a 
normal home life is a detestable abomination. Our 
sleep must be rudely interrupted by a clanging alarm 
clock so that the viscious cycle may go on. There is 
little respite. The increasing roar of commerce in the 
air is now about to rob us of our remaining chance 
for undisturbed communion with nature. 
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We may achieve surprising results in staying the 
appearance of aging by erect posture and alert car- 
riage. Daily diversion and recreational exercise is a 
routine to be sought by every man and woman of 
sedentary habits as an integral part of their living 
program. Too little exercise will just as surely under- 
mine one’s strength as over-fatigue and exertion will 
break it down. On the contrary, exercise under a 
hurried urge is poor compensation. Better a smoke 
or a highball in relaxation than a golf game against 
time. Occasion for rest is a necessary requirement of 
nature’s recuperative machinery for the maintenance 
of optimism, mental alertness and physical fitness. 
To that end sleep is an essential which no one can 
long curtail and deprived of which none can long 
endure. Consequently, there should be a balance be- 
tween exercise and rest, between work and recrea- 
tion, between sleep and activity, as well as the proper 
attention to one’s mental contentment and emotional 
gratification. 

The average healthy man or woman needs little 
diet control beyond the appetite and a simple knowl- 
edge of basic nutritional needs. On the other hand, 
the neurotic and the dyspeptic are prone to take up 
silly fads and “isms” that not only disturb their nutri- 
tional balance, but add to their concern with the 
appearance of reactionary symptoms. Over-indul- 
gence is no less a fault to be controlled. Gluttony and 
adiposity invite disease and encourage arteriosclero- 
sis. A balanced diet of adequate protein, liberal car- 
bohydrate and minimal fat that will maintain body 
weight at the accepted average standard is not diffi- 
cult to achieve. Prolonged efficiency through added 
years comes best to him who by ordinary appear- 
ances may be somewhat underweight. In recent years 
vitamins have been publicized and greatly over-rated 
as needed accessories to the average diet. Neverthe- 
less, they are essential to the maintenance of resilient 
response of nerve and muscle. As a dietary ingredient 
so often reduced to an inadequate minimum, calcium 
is an important element needed in the repair of 
devitalized tissues and protection of the vascular 
structure. According to Sherman, if adequate cal- 
cium is supplied through the period of the approach 
years senescence will be materially retarded. 

Intemperance is one of the most widespread causes 
of premature aging. It is born of a total disregard of 
nature's principles of efficiency. The greatest of all 
man’s intemperance is work, but controlled action in 
this regard is a virtue no less to be desired than to 
bridle the tendency to overindulge at exercise. Dur- 
ing the approach years one’s capacity for physical 
endurance is gradually lessened so that one’s exercise 
program shoud be adjusted from year to year. Asa 
rule after fifty strenuous physical effort not only is 
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undesirable, but often detrimental. Overeating adds 
unnecessary strain to the cardio-vascular system and 
is a life-shortening habit to be controlled. The effects 
of alcohol may be debatable, but it is damaging in 
intoxicating quantities and undesirable as a daily 
stimulant. On the contrary, it serves a purpose when 
irreversible metabolic changes have reduced glandu- 
lar secretions below the requirements for adequate 
nutritional balance. There is little doubt that tobacco 
is a source of vasospasm to be avoided. The fact that 
some may live to old age and indulge it is no argu- 
ment in its favor for it has been shown that more 
often it causes arteriolar spasm, raises blood pres- 
sure, and measurably reduces capillary circulation. 

While we are learning to live we must not relax 
in our effort to combat disease for every acute in- 
fectious illness leaves its harmful effect and every 
focal infection its damaging influence. Pelvic 
disease in women and prostatic disease in men dur- 
ing the approach years are widespread and a serious 
menace to longevity but in no other phase of modern 
therapy is surgery quite so safely successful or grati- 
fying in results. 


An expectant interest in life will divert attention 
from the many somatic sensations that may arise by 
virtue of unplasant emotions and the physician may 
do much to allay or aggravate the resulting appre- 
hensions. That fear of disease and so-called “auto 
intoxication” and a false conception of “elimination” 
has weakened many a man and woman by purgation 
beyond reason there is no doubt. Their efforts to 
“keep the colon clean” cause discomforts which in 
turn create food phobias, lead to inadequate food 
intake, and result in needless years of nutritional 
semi-invalidism. Every one must watch for signs of 
cancer not to fear it but to fight it. They suffer and 
regret who fear and procrastinate. 


Physicians everywhere are pleading for the annual 


health examination after fifty. It affords an oppor-. 


tunity for the early detection, correction or control 
of certain diseases and life shortening processes, the 
mitigation of which justifies the effort. Metabolic 
disorders, especially thyroid and ovarian disease, are 
easy of detection and responsive to treatment. One 
can uncover incipient diabetes and add worth while 
years of living. Cancer may be found while it is still 
removable and its victim saved for a useful citizen- 
ship. Cardiac and pulmonary disease, arterial hyper- 
tension and renal disease are easy of recognition 
while they are yet reasonably responsive to control. 
Focal infections and various diseased organs that 
endanger health and life may be found and removed. 
Adiposity that already has the intimate acquaintance 
of its victim may ke evaluated and the opportunity 
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afforded for much needed advice regarding habits 
and health requirements. 

But in a larger sense the periodic health examina- 
tion is inadequate and of itself does not solve the 
problem. It cannot protect from the many fatal 
accidents of our mechanized age nor save one victim 
from pneumonia. It is powerless to prevent the 
alarming increase in carbon monoxide poisoning 
which yearly claims an increasing number of victims 
among those whose arteries are hardening and nar- 
rowing. It may discover, but cannot alter the hidden 
changes in the vascular system that make no an- 
nouncement of their presence till obvious organic 
change or functional impairment of some organ is 
manifest. Disease may be detected, but degenera- 
tive and involutional processes go on uncontrolled 
and uncontrollable by virtue of any examination we 
may make. When by examination we can discover 
evidences of functional impairment or structural 
change in the heart, kidneys or other organs, already 
there has -een a loss of at least a part of that reserve 
which should have been conserved for the future. At 
fifty the fatigue index is increased and the recupera- 
tive index lowered and already in most of us estab- 
lished irreversible involutional changes that so easily 
may gain momentum. Furthermore, if caution is 
worth while after these changes are discernible, how 
much more might it accomplish if applied before 
they arrive. 


As a companion move therefore, to that for the 
annual health examination I propose organization of 
the American Guild for the Conservation of Physical 
Energy, with the slogan, “Slow down for a happy 
landing.” It should be required of those who join 
that they be in the fifth decade and twenty-year 
certificates of membership be issued renewable to 
those who show aptitude at learning to live. The 
doctrine of self-preservation after forty must be car- 
ried to the individual for it is a responsibility of 
every man to himself, and as a member thereof, to 
society in general. Such an organization to be 
financed through a modest membership fee, with 
proper professional direction may become a force 
for great good in the social and economic life of the 
nation. So not only may life itself be lengthened but 
old age made more pleasant and more profitable to 
one’s self and less a burden to one’s family, his 
friends and the state. 

After all it should be our purpose not so much to 
make a man live long as to make his life more livable. 
The doctrine of diversification of interest and de- 
centralization of effort does not in the least require 
the shelving of one’s talents for professional or busi- 
ness accomplishments, nor does it mean the aban- 
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donment of one’s main purpose to achieve a success- 
ful career. But rather does it mean a broadening of 
that purpose crowned by arrival at the years of retire- 
ment to receive the reward of approbation in a task 
well done. At the same time it serves to keep us 
alert to the fascination of the world about us and 
yields a certain satisfaction of which slavery to ambi- 
tion and selfish endeavor would rob us. We may 
accomplish the prevention of premature decline, and 
yet the approach years be full of useful living and 
contentment rather than a sordid existence. It should 
be our aim, therefore, to be dispassionate and self- 
possessed; to give enough time daily for the restora- 
tion of our physical, mental and emotional reserve; 
to not work too hard nor to eat too much; to avoid 
irregular hours, not only for sleep and recreation, but 
for work as well; to prevent distracting interruptions 
and to modify irritating environments that harass 
and perturb one’s peace of mind. To accomplish these 
and to cultivate the lost art of quiet relaxation will 
do much to bring the comforts of living to old age 
in the joy of a long life well spent. So may we come 
to the end of our days with assurance and approach 
the end “as one who wraps the drapery of his couch 
about him and lies down to pleasant dreams.” 
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THE TREATMENT OF PAROX- 
YSMAL TACHYCARDIA 
WITH APOMORPHINE 


Guy E. Finkle, M.D. 


McPherson, Kansas 


Paroxysmal tachycardia is an abrupt, suddenly 
developing marked increase in heart rate up to 
around 180 to 220 beats per minute, the pulse is 
rapid, thready and is often preceded with or followed 
by one or more premature beats of which the pa- 
tient is aware. The patient is pale gray or mildly 
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cyanosed, has a sense of depression and anxiety 
often to a near hysteria and during earlier attacks 
usually has a fear of death. They are weak, perspire, 
and often in a shocked state. 

In treating this condition something should be 
done to slow the heart rate and since the vagi nerves 
inhibit the heart a drug which stimulates this nerve 
or the vagus center should have the desired effect. 
The action of the vagus is mostly on the auricles and 
particularily the sino-auricular node; thus, vagus stim- 
ulation should inhibit the impulse which starts at 
this node and should therefore slow the heart rate. 

Stimulation of the distal end of the cut vagus in 
animals slows the heart and if of sufficient intensity 
stops it altogether. This was first shown by Edward 
Weber and E. H. Weber in 1845. It has also been 
shown that the inhibitory fibers of the vagus effects 
the rate and force of the contractions and also the 
conductivity or the propagation of the excitation 
wave. Stimulation of the proxymal end of one vagus 
or of sensory nerves causes a slowing of the heart 
through the vagi centers and down the unsevered 
vagus of the opposite side. 

The cardio-inhibitory center keeps the brakes on 
the heart constantly and when both vagi are severed 
the heart beats rapidly on account of the sympathetic 
nerve as well as the loss of the inhibitory effect of 
the vagus. 

Just how the vagus inhibits is not know but it has 
an effect similar to potassium salts and Howell has 
shown by using Lock’s solution on a dog’s heart that 
stimulation of this nerve causes an increase in 
potassium in this solution. He has also shown that 
inhibitory stimulation is not injurious to the heart 
but under certain circumstances an improvement 
may be noticed in the rate or force of beat or in the 
conductivity. 

Atropine administered to dog or man causes a 
quickening of the heart rate the same as if the vagus 
was cut. Muscarine and pilocarpine cause a slowing 
of the heart and finally cessation of beat. Goeltz in 
1863 showed that the inhibitory fibers might be 
stimulated reflexly by action upon sensory nerves or 
surfaces. He causes the heart to come to a standstill 
by rapid taps on the abdomen of a frog and it is 
known that the heart may be slowed by suddenly 
filling the stomach. 

Apomorphine hydrochloride has a marked effect 
on the viscera, particularly the stomach, probably by 
way of the vagi and it was reasoned that therefore it 
might have an inhibiting effect upon the heart. Its 
use has proven successful in several instances in 
which I have administered it during an attack of 
paroxysmal tachycardia. 

After searching through the literature I can find 
but one reference of the use of this drug in this 
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disease and that was one case reported by Weiss in 
Medizinische Klinik, October 30, 1931. 

Hatcher and Eggeston as well as Thumas have 
outlined the vomiting center in the region near the 
thalamus and apomorphine probably effects the vagi 
centers on account of the proximity of the two cen- 
ters and they in turn slow up the heart. However 
the whole reflex mechanism of vomiting, with its 
respiratory effect, has not been worked out in detail. 


CASE I 


Mrs. W. R., a woman of thirty-three, had recurrent 
attacks of paroxysmal tachycardia at six or twelve 
month intervals. I saw her once and gave her mor- 
phine gr. 14 which quieted her but it was about six 
hours before her heart suddenly returned to a normal 
rate. She was very tired the next day. I saw this 
woman in another attack about six months later and 
administered 1/20 grain of apomorphine hypo- 
dermically. She vomited a little three times and in 
twenty-five minutes her pulse rate was normal and 
she felt good excepting for a slight drowsiness. 


CASE Il 


Mrs. H. M., a woman of sixty, had attacks of 
paroxysmal tachycardia about ten years ago but had 
none since until June, 1937, when about the house 
she suddenly developed a rapid pulse and went to 
bed. After two hours she was given apomorphine 
gr. 1/24 hypodermically and very shortly following 
a short period of nausea and vomiting her heart rate 
was normal. This has been repeated in this individ- 
ual three times since with the same results. 


CASE II 


Mrs. K. N., aged twenty-seven, a woman in good 
health except she had one “heart attack” previously, 
suddenly became short of breath, cyanotic and at 
times hysterical with a very rapid heart which she 
could feel “running away with itself.” I had seen 
her previous attack and could slow the rate tem- 
porarily with orbital and vagi pressure but as soon 
as the pressure was removed the rapidity returned. 
My call did her but little good except to reassure her 
and to quiet her anxiety with morphine. It was four 
hours before her heart suddenly slowed to normal. 
The second time I saw her I administered 1/24 grain 
apomorphine hypodermically and in about twenty 
minutes her heart rate was normal. 


CASE IV 


Mrs. J., a woman of thirty-six, had an attack of 
paroxysmal tachycardia which lasted for two hours 
before she received a hypodermic of 1/30 grain of 
apomorphine. After nausea and very little vomiting 
her heart rate suddenly became normal. 


CONCLUSION 
In my limited experience apomorphine in small 
doses will stop an attack of paroxysmal tachycardia, 
probably by its effect through the vagi. It does not 
take a large dose of the drug. I have had no failure. 


THE TREATMENT OF IN- 
TRACTABLE PAIN* 
Donald F. Coburn, M.D. 

Kansas City, Kansas 


Intractable pain has tortured the human race for 
centuries, and taxed to the utmost the efforts of 
medical science. The opium derivatives have been 
invaluable in affording relief, but even they have not 
sufficed in some conditions in near-lethal doses. 
Since the Listerian era, particularly, the medical pro- 
fession has looked to surgery for relief of intractable 
pain. And since the advent of neuro-surgery, more 
direct attacks upon pain conduction pathways have 
been undertaken. It is the purpose of this paper to 
discuss briefly some of the forms of intractable pain 
which have been successfully combated by neuro- 
surgical procedures. 

Headache, with its multiple etiological factors, has 
offered ample opportunities for surgical intervention. 
The treatment of intracranial masses needs only be 
mentioned for the profession is well aware of the 
methods employed in attacking brain tumors, brain 
abscesses, and intracranial granulomata. Likewise, 
the treatment of headache resulting from trauma and 
due to intracranial hemmorhage (subdural and 
extradural hematomas) has been standardized and 
accepted. Rather recently, the relief of headache in 
the so-called post-traumatic syndrome has been ef- 
fected in some patients by encephalography or by 
direct insufflation of the subdural space with air!. 
And yet, a more common type of headache with 
which one is so frequently confronted, is extremely 
difficult to control in some cases. This is migraine, 
and fortunately has lately been relieved in many 
instances by the use of ergotamine tartrate, but some 
severe cases have been refractory, and surgical inter- 
vention has been sought for them. The mechanism 
of pain has been considered as that of irritation of 
dural nerve endings, and since much of the nerve 
supply of the dura over each cerebral hemisphere is 
from a small branch of the mandibular division of 
the trigeminal, interruption of that nerve seemed 
worthy of trial. This nerve, the nervus spinosus, 
accompanies the middle meningeal artery and its 
branches closely, hence ligation and section of this 
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vessel with its accompanying nerve were carried 
out?>, There have been numerous reports from dif- 
ferent clinics of the successful relief of migraine by 
this relatively simple procedure. More recently, a 
detailed study of the nerve supply to the dura by 
McNaughton‘ has suggested that the entire trigem- 
inal nerve supply is carried in its posterior root along 
with the ophthalmic fibers. Penfield’ reported sev- 
eral years ago the relief of intense unilateral head- 
ache in two patients by section of the ophthalmic 
fibers in the posterior root of the fifth cranial nerve. 
So, one may offer a patient with severe migraine 
possible relief through surgery. 


Trigeminal neuralgia or tic douloureux is well- 
recognized as one of the severest pains to which man 
is heir. The symptomatology of this disease rarely is 
unrecognized, and it is regrettable that too often the 
patient so afflicted loses most of his teeth. The pain 
may be relieved temporarily by alcohol injection or 
avulsion of the peripheral branches of the trigeminal 
nerve, or permanently by partial or complete section 
of the posterior root of this nevre. A preliminary in- 
jection is often advisable, as it permits the patient 
to accustom himself to the resulting numbness and 
possible paresthesias, the numbness, of course, being 
permanent with the posterior root section. A small 
percentage of patients who undergo the radical pro- 
cedure develop a facial paresis, but this is practically 
always transient. Patients who have an injection or 
avulsion of a peripheral branch may expect the re- 
turn of pain in from three to eighteen months, but 
when the posterior root is sectioned, the trigeminal 
neuralgia is never experienced again in the region 
supplied by the sectioned nerve. 

More recently, a similarly severe pain has been 
recognized as being transmitted through the glosso- 
pharyngeal or ninth cranial nerve. This pain is felt 
in the larynx, side of the pharynx, Eustachian tube 
or deep in the ear, and is as disabling as tic doulour- 
eux. Relief is afforded by intracranial section of the 
glossopharyngeal nerve. 

A type of pain in the upper extremity that is often 
incapacitating is referred to by the term “scalenus 
anticus syndrome.” The pain is usually radiating in 
character, extending from the base of the neck into 
the shoulder and upper arm on the same side. The 
radiation often extends along the ulnar side of the 
forearm and hand. Sometimes, the patient will say 
that the pain is of a diffuse, burning character in the 
entire upper extremity. There may be marked ten- 
derness in the medial third of the supra-clavicular 
fossa, and radiation of pain from even moderate 
pressure in this region. In some patients the radial 
pulse fades considerably on the involved side when 
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both arms are elevated over the head. 

The pain is produced by pressure on a part of the 
brachial plexus by a fibrous band extending from a 
long cervical transverse process or a short cervical 
rib to the first rib, or by an abnormal (thickened ) 
scalenus anticus muscle. Section of either of these 
structures (fibrous band or scalenus anticus muscle ) 
will usually result in relief of the pain®. Of course, 
the same symptoms may be due to a cervical rib, and 
section of it may be indicated. 

Patients having severe angina pectoris have been 
subjected to various surgical procedures, and from 
several of these, relief has been obtained. Para- 
vertebral injection, i.e., injection of the rami com- 
municantes of the upper dorsal sympathetic ganglia 
with novacain and alcohol, has been successful on 
many occasions’, but such a procedure carries some 
danger with it and necessitates accurate placing of 
the needles. The pain has been relieved by removal 
of the middle, inferior cervical and first thoracic 
ganglion of the left sympathetic chain’. Similar re- 
lief has been reported following the excision of the 
superior cervical ganglion and also by sectioning the 
sympathetic trunk and the superior cardiac nerve 
below the superior cervical ganglion?. Laminectomy 
with bilateral section of the upper six dorsal posterior 
roots has stopped entirely attacks of anginal pain!°. 
The various sites for surgical attack in this condition 
are due to the varied opinions regarding the path- 
ways for transmission of visceral pain. However, it 
is sufficient to state that many cases of angina pectoris 
may be relieved of pain by surgical procedures. 

Post-herpetic pain, the pain of tabes dorsalis, and 
some visceral pain may ke relieved by posterior 
spinal root section. All cases do not respond to such 
a procedure, however, in the first two conditions be- 
cause in all probability there is some inflammatory 
reaction cephalad to the point of section. Some in- 
dividuals with post-herpetic and with tabetic pain 
have also been afforded marked relief by the sub- 
arachnoid injection of alcohol. 

Pain from pressure upon the spinal cord or its 
roots is usually open to approach by a laminectomy. 
If a removable mass such as an extra-medullary 
neoplasm, a herniated nucleus pulposus, or a hyper- 
trophied ligamentum flavum is discovered, removal 
of the same may result in cessation of the pain. If 
the mass is not removable, section of the posterior 
roots in the involved region may give the patient the 
desired freedom from pain. 

A field which is broad and which offers a plentiful 
supply of clinical material is that of the pain asso- 
ciated with advanced malignancies. The relief of 
pain from malignancies involving the pelvis is more 


easily provided than of pain from malignancies 
higher in the body. The use of subarachnoid injec- 
tions of alcohol was broadcast a few years ago, with- 
out sufficient emphasis being placed on its cautious 
application, and as a result, considerable damage 
was wrought and the procedure brought somewhat 
into ill repute by its injudicious use. However, in 
patients with pain in the lower abdomen and pelvis, 
caused by malignancy or some inoperable lesion, the 
careful injection of a few minims of ninety-five per 
cent or absolute alcohol into the subarachnoid space 
at levels corresponding with the distribution of pain, 
the patient having been properly postured before the 
injection is started, will very frequently give early 
and often marked relief of pain. About one-half of 
the patients so treated are troubled by a temporary 
inability to void. This type of lesion may also be 
treated by posterior spinal root section if the patient's 
condition will permit a laminectomy. If the lesion is 
high enough so that an injection has to be done 
above the cauda, that is, about the cord itself, one 
may damage the cord, and injections above the cauda 
are therefore not generally used unless the patient is 
in a late stage of malignancy so that possible loss of 
cord function is no great factor. In these lesions 
again, posterior spinal root section may be employed. 
A still more radical procedure has been devised to 
combat diffuse pain from malignancies, and it is 
known as cordotomy, or section of pain conduction 
pathways in the spinal cord. This procedure is 
usually a bilateral one, and a V-shaped incision is 
made into the cord between the dentate ligament and 
the point of exit of the anterior root. For the relief 
of visceral pain, recent workers have shown that the 
point of the V must extend to a sufficient depth to 
include a portion of the gray matter. Obviously, a 
paraplegia may result, but as mentioned above, this 
may be a negligible factor. Control of pain in the 
arms by cordotomy is difficult, since a posterior 
spinal root section of sufficient extent to alleviate the 
pain leaves the individual with useless upper limbs. 
Putnam!! has proposed sectioning the anterior com- 
missure and has carried out such a procedure for 
such pain. One patient so treated was free of pain 
for her remaining two months of life. 

In summary, one may say that there are available 
to patients suffering from intractable pain, surgical 
procedures, many of them standardized, which will 
permit them to be comfortable, to enjoy life and re- 
lieve them of the stupor produced by massive doses 
of opiates. 
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SINUS TROUBLE AND IT’S 
NON-OPERATIVE 
TREATMENT* 
W. B. Granger, M.D. 
Emporia, Kansas 


The title of this paper was deliberately chosen by 
the writer because of the indefiniteness of the term. 
It seemed peculiarly fitting. For some years he has 
been amused by the laxity of terminology on the part 
of some physicians, to say nothing of the general 
public. Muscle trouble, bowel trouble, female trouble 
are now joined by sinus trouble in the galaxy of in- 
definite diagnostic terms used loosely by the profes- 
sion. Sinus trouble is not a new disease but a new 
fad in diseases. The profession has permitted (if not 
actually urged) the public to stress indefinite nasal 
difficulty to the extent that a recent popular magazine 
carried an article on the “Sinus Racket.” 

Medical literature is replete with articles on sinus- 
itis. Within the past year the following articles have 
appeared: 

Sinus and focal infection. 
Sinus and eye conditions. 

Sinus and mental disorders. 
Sinusitis and infectious disease. 
Sinus and kidney trouble. 
Sinusitis and allergy. 

Sinusitis and arthritis. 

And a host of others. 

The physician who attempts to limit his practice 
to the special field of Oto-Rhino-Laryngology is not 
alone to blame. The general practitioner, seeing this 
supposedly lucrative field of sinus treatments, has 
eagerly climbed on the band wagon and rare indeed 
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is the office wherein the sinus sufferer cannot secure 
(or be forced to accept) nose drops or argyrol packs; 
light treatments or diathermy; and possibly the whole 
works. 

We might well ask: What is the objective of all 
this effort? From what symptoms do the patients 
seek relief? Indeed there are a great many symptoms, 
but primarily in actual sinus diseae they want relief 
from pain and they desire cessation of discharge. To 
a less extent they often want freer breathing space 
in which case sinusitis is usually not present. The 
patient may also want help in solving some systemic 
problem that might be influenced by sinusitis. 

The pain is quite often in the region of the sinus 
involved but may be referred to other parts of the 
head. This is especially true in posterior ethmoid and 
sphenoid involvement. The deep-seated pain here 
often radiates to the vertex or occiput. If the pain is 
due to accumulated secretions, the history, tempera- 
ture curve, rhinologic examinations (more than one 
often being necessary), transillumination, and x-ray 
usually suffice to locate the offending sinus. 

The patient may, however, experience similar 
severe and definite pain in the so-called vacuum 
sinus headache as when pus is present. The treat- 
ment is very different. 

The problem of nasal discharge is most disturbing 
and trying. Many people have an excess mucous 
production at intermittent intervals; or else we are 
forced to admit that everyone in Kansas has some 
sinus involvement. Not every case of post-nasal 
mucous secretion is sinusitis. At least it cannot be 
so diagnosed by any procedure known at present. 
Often it is due to an area where two mucous surfaces 
are in constant contact; as a septum deviated in the 
posterior portion, or enlarged posterior ends of the 
inferior turbinate bones. Careful investigation and 
painstaking search is usually necessary to locate the 
source of post-nasal drip and finally the search may 
be unavailing. I think the importance of this type 
discharge to systemic disturbances has been greatly 
over-estimated. There seems to be considerable doubt 
whether infection in a surface membrane like the 
lining of a sinus, is any more prone to produce 
systemic infection, than is the infection of the sur- 
face of the membrane lining the nasal cavity. 

The treatment of acute sinusitis is distinctly dif- 
ferent from that of the chronic type. A variable 
amount of sinusitis is present in every acute cold in 
the head. Quite commonly it is little more than part 
of the cold with which it appears and, like the cold, 
tends to spontaneous recovery. The treatment of 
acute sinusitis consists of rest in bed in a room with 
plenty of moisture in the air, liquid diet, proper 
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elimination and suitable medication for fever and 
pain, the latter occasionally necessitating morphine. 
Infra-red heat may be applied over the face if it 
assists in relieving pain. Some mild vaso-constrict- 
ing drug may be used sparingly in the nose in the 
form of drops or spray. I have seen numerous acute 
conditions prolonged and made worse by too fre- 
quent use of ephedrine drops. Recent work has 
shown that many of the medications widely used are 
actually destructive to the nasal epithelium and 
favor increased infection by impairing ciliary activ- 
ity, breaking the first lines of defense. There is one 
all-important don’t. Do not permit any intra-nasal 
surgery during the acute stage. All instrumentation 
should be avoided and even rough handling of cotton 
tipped applicators so as to bruise the acutely in- 
flamed mucosa is contraindicated. At the University 
of Michigan Hospital in a long series of sinus cases 
among students there were definitely less complica- 
tions in those cases wherein no intra-nasal manipula- 
tions were attempted during the acute stage. 


Much more can be done for and to the patient in 
the sub-acute and chronic stage of sinusitis. Irriga- 
tion of the nasal cavity is a valuable procedure. The 
solution should be isotonic with blood serum and at 
body temperature. Normal salt solution is probably 
the best irrigating fluid although some men prefer 
one and one-half per cent solution of calcium chlor- 
ide because of the beneficial action of the drug on 
oedematous tissue. Precautions should be taken 
against permitting the fluid to enter the middle ear 
or being forced into uninvolved sinus areas. This is 
done by asking the patient to incline the head for- 
ward and to breathe evenly thru the open mouth 
while the solution is allowed to flow into one nostril 
and out the other. The solution container should not 
be more than one foot above the patient’s head. The 
patient should not blow the nose for at least fifteen 
minutes after the irrigation. 

Suction is of distinct benefit in ethmoid and 
frontal infection. The suction should be mild; never 
over five inches; and applied intermittently only a 
few times. Injudicious use of too high negative pres- 
sure causes bleeding, congestion in the mucosa, and 
pain, and makes the patient worse instead of better. 
A particularly useful apparatus is one whereby 
normal salt solution is allowed to flow into one 
nostril while mild suction is applied to the other 
nostril. 

The displacement method of sinus treatment is 
especially valuable in those cases where the viscosity 
of the mucopurulent material is such that it escapes 
from the sinus with difficulty, tending to adhere to 
the walls. Also when a swollen mucosa partially 


occludes the opening of the sinus. The best solutions 
to use in this treatment are one-fourth to three- 
fourths per cent ephedrine or one-fourth per cent 
neo-synephrin hydrochloride. The solutions are made 
to enter the sinus cavity by displacing the air in the 
sinus while the patient's head is in such a position 
that the offending sinus is at the lowest point of the 
dependent head. For instance, to treat the posterior 
ethmoid and sphenoid sinuses the patient would lie 
on his back with head over the edge of the table so 
that a line thru the external auditory meatus and the 
chin would be vertical. After instilling two-four cc. 
of the solution in the nose while the patient breathes 
thru the open mouth, gentle suction is applied to 
one nostril while the other nostril is closed by the 
finger. During this suction period, the patient closes 
the naso-pharynx by saying K, K, K. Intermittent 
suction to allow the fluid to trickle into the sinus is 
better than continuous suction. Another two-four 
cc. are instilled and suction applied a second time. 
After thorough cleansing of the nasal cavity and a 
wait of fifteen minutes, this displacement treatment 
often assists in securing good drainage and aeration. 
This type procedure is of especial value in the 
broncho-sinusitis type of infection. 


Fracture of the middle turbinate toward the sep- 
tum is a procedure that has been of great benefit in 
treatment of ethmoid infections. In the subacute 
condition the secretion is likely to be too thick and 
tenacious to escape readily from the ethmoid area, 
especially in those cases wherein the middle tur- 
binate lies very close to the lateral wall of the nose. 
Under cocain anesthesia the middle turbinate bone is 
fractured toward the septum so as to permit a good 
view of the condition of the tissues underneath. 
This procedure alone will occasionally suffice to 
secure adequate drainage with mild suction. It also 
favors the application of suitable agents to the in- 
fected area. 

The maxillary sinus can usually be irrigated thru 
the natural opening if such an action is necessary. 
It has been some time since the writer has found it 
necessary to puncture the maxillary sinus thru the 
bone in the inferior meatus. The above-mentioned 
fracture of the middle turbinate is occasionally neces- 
sary and often desirable if repeated antrum irriga- 
tions are contemplated. I think too many antra are 
irrigated and I think many antra are irrigated too 
many times. 

All agencies which raise the patient's resistance 
and tend to restore him to natural physical well- 
being have a place in the treatment of sinusitis. 
Many persons know what agencies or actions pre- 
dispose them to colds. Strict attention to proper 
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safeguards constitute the best treatment for many of 
these. 

The indiscriminate use of vitamin therapy is not 
commendable. Too often vitamins are suggested in 
the same way as the old-fashioned shot-gun prescrip- 
tion was used; hoping one of the alphabet will score 
a hit. 

The limited use of diathermy in the hands of the 
writer has proven disappointing from any stand- 
point other than palliative. The use of ultra-violet 
therapy has been of some assistance in children and 
with some adults who are constantly indoors. The 
use of vaccines has also been disappointing. 

From the foregoing it is evident I am definitely 
inclined to conservatism in sinus treatment. My 
percentage of failures in sinus surgery has not been 
more than that of the average operator. Also situated 
as we are here upon transcontinental highways pa- 
tients are occasionally seen who have been operated 
upon by master rhinologic surgeons. Many of these 
patients still have most of the symptoms for which 
they sought relief in surgery and a few have some 
new ones added since their surgical adventure. 
There are conditions in which surgical interference 
is not only indicated but imperative, but the surgical 
approach to the problem has been over stressed. 


Some of our erstwhile friends and colleagues, the 
general practicioners, have such a decided antipathy 
to sinus surgery that they oppose ANY sinus opera- 
tion for their patients, regardless of symptoms or 
condition. I am not prepared to accept that view but 
I attempt cures by radical surgery less and less often. 

In closing I offer a plea to the general practitioner 
to study these cases along with the specialist. Defi- 
nite and precise diagnosis is as necessary in sinusitis 
as in any branch of medicine or surgery. The in- 
formation secured prior to a diagnosis too often 
consists of what may be learned by a few minutes 
inspection of the nose and throat; the use of the 
transillumination lamp; and the taking of x-ray 
pictures in one to three exposures. To paraphrase a 
suggestion from a recent pamphlet, we should study 
the x-ray less and the patient more. 

Many of the patients come to us complaining of 
more or less indefinite symptoms of some upper 
respiratory tract disorder. They have low pulse, low 
respiration, low temperature, low metabolism, pale 
mucus membrane, occasionally with stringy mucus in 
the nose. Body metabolism is certainly at fault in 
many of these cases and the changes in systemic 
functioning are making themselves manifest in the 
nasal mucosa. 

Also too many patients subjected to numerous 

(Continued on Page 392) 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


In another part of this issue will be found a call for a meeting of the 
chairman of each committee of the State Society. The meeting will be 
held in Topeka early in the afternoon of Sunday, September 10. We are 
hoping for a full attendance of the committee chairmen. To our letters 
announcing the appointment of the various committee members we 
received very encouraging replies. Two of the committees have already 
met and have outlined their work for the coming year in a very excellent 
fashion. Thus, we are lead to believe that our year’s work is starting off 
with enthusiasm and we have every reason to believe that this will be a 


good year for The Kansas Medical Society. 


May we ask of each and every one a ready response to each task. May 
we ask that each member have confidence that the Society will try in 
every way possible to serve the best interest of each and every member. 
May we ask that everyone feel free to communicate either to his coun- 
cilor or to the officers of the State Society his wish as well as his suggestions 


looking toward the success of this year’s program. In return for these 


requests we want to pledge to every member the willingness of the 


present officers, councilors included, to serve to our fullest extent the 
interest of the Society. Let us again urge that each member feel free to 
express himself either by word of mouth or by letter on any problem in 
which the opinion of the Society can serve the interest of the profession. 
Yours very truly, 
C. C. Nesselrode, M.D. 


| 
# 


SEPTEMBER, 1939 


EDITORIAL 


THE ENDOCRINE PROBLEM 

One of the problems that comes to the attention 
of all physicians practicing medicine is the diagnosis 
and treatment of all conditions that have an endoc- 
rine etiology. This is a far reaching field and the 
manifestations of such conditions present a myriad 
of symptoms and physical findings, many of which 
are fleeting and evanescent. One must be on a 
constant look out for these signs and symptoms and 
interpret them correctly. 

From time’s beginning, the human race has been 
cognizant of the role of the sex glands in an individ- 
uals makeup and as a result of this there has arisen 
among those who are not sincere in their desire to 
improve the health of the human race, a system of 
quackery into which too many have become en- 
snared to the financial profit of the ensnarer. This 
is not only true of those charlatans who advertise the 
implantations of sex glands but also those firms that 
manufacture shot-gun endocrine preparations of 
doubtful value and advertise them to the profession 
with blatant claims for their efficacy. 

It might be well here to briefly review the prepara- 
tions made from endocrine glands or their secreti- 
tions which have been proven beneficial to a degree 
that would warrant their use in medicine. The oldest 
and still one of the most useful of these preparations 
is thyroid extract. This is available in three forms, 
namely, dessicated thyroid substance, thyroid extract 
and in the pure crystaline form thyroxine. These 
preparations are standardized according to their 
iodine content, any one of which may be adminis- 
tered under a physicians observation where there is 
a deficiency of the thyroid gland. 

Insulin was the next preparation to be perfected 
and improved. We are all aware of the important 
place that insulin plays in the health and happiness 
of those individuals suffering from diabetes. An- 
other one of the metabolic hormones which has been 
developed and utilized in the past year or so is the 
extract of the cortex of the adrenal gland. This is 
indicated in the asthenias of adreno-cortical defi- 
ciency. 

In the past ten years we have seen the isolation 
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and development of the sex hormones. They have 
been repeatedly improved and concentrated. One of 
these is the female sex hormone which is the secre- 
tion of the developing follicle of the ovary. It is 
available from several commercial drug firms under 
as many names, in a pure or mixed form for either 
oral or hypodermic administration. Another is the 
extract of pregnant mare serum which contains the 
two active principles of the anterior pituitary which 
have the ability in the proper concentration of stimu- 
lating the follicle of the ovary, if it is capable of 
being stimulated, to produce a mature egg cell, 
cause the rupture of the cell with the extrusion of 
the ovum, and then to stimulate the ruptured fol- 
licle to produce the second secretion of the ovary 
which is known as progestin. We also have a physi- 
ologically active commercial preparation of pro- 
gestin. 

In the process of the development of the potent 
extracts, we have run the gamut of many other 
extracts and preparations of slight or doubtful po- 
tency which should be used advisedly and with great 
caution considering their cost to the patient for 
benefits received, but above all considering their 
contraindications. These substances include the 
anterior pituitary like hormones or the extracts of 
pregnant urine, parathyroid extracts, and varying 
pituitary extracts for weight control and pituitary 
deficiency. 

What are the indications for the utilization of 
the varying potent glandular preparations? What 
are the contraindications? They are briefly listed in 
the following paragraphs giving some of the com- 
mon symptoms and laboratory tests indicated. 

Thyroid is given for cretinism, myxedema and 
milder deficiencies of the thyroid gland. The degree 
of deficiency is determined by the basal metabolic 
rate and blood cholesterol determinations. The sub- 
jective symptoms leading to a clinical diagnosis of 
thyroid deficiency are dry skin and hair, variations 
from normal of the pulse rate and blood pressure 
readings, fatiguability, nervousness and disturbances 
in menstrual rhythm. Obesity is not an important 
symptom in thyroid deficiency. The dose of thyroid 
is determined by the return of the basal metabolic 
rate to normal in correlation with the improvement 
of the patients symptoms. Thyroid feedings are 
contraindicated in weight reduction for obesity un- 
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less there is a thyroid deficiency as indicated by a 
low metabolic rate. 

Pituitrin, which is the extract of the posterior 
lobe of the pituitary gland is administered in con- 
ditions where it is desirable to stimulate contrac- 
tions in certain smooth muscle groups in the body. 
It is used to stimulate the postpartum uterus to con- 
tract in the prevention and control of postpartum 
hermorrhage. It is contraindicated in the prepartum 
stages of labor. It is administered as a preventive or 
therapeutic agent in the control of post-operative 
distention. It is occasionally used as a stimulant in 
pneumonia and other conditions. Pituitrin is con- 
traindicated in instances of elevated blood pressure, 
and intestinal obstruction. 

The female sex hormone is indicated in conditions 
associated with the menopause, either natural or arti- 
ficial. This is its main indication. It may be used 
in selected cases of vaginitis in children. It is fre- 
quently indicated in senile vaginitis and chronic 
cystic mastitis. The symptoms of the menopause are 
vasomotor disturbances usually known as hot flashes, 
depression, irritability, sleeplessness, sore breasts, 
paraesthesias, vaginitis and vulvitis that are not in- 
fectious in etiology. The dose of the female sex 
hormone is just that amount which is sufficient to 
control the patient’s symptoms, this varying from a 
thousand units a day up to possible twenty-five thou- 
sand units a day. The female sex hormone is contra- 
indicated in teen age girls and in young women 
where it is desirable to retain the reproductive func- 
tion. 

Extracts of pregnant mare serum is indicated in 
disturbances of menstruation of young women in 
which it is important to retain the reproductive 
function. Such extracts are used for excessive men- 
struation, marked menstrual irregularities, failure of 
ovulation, sterility and absense of menstruation in 
young women with no congenital or pathological 
abnormality. Present commercial extracts should 
only be used during the menstrual flow and not to 
exceed the first fourteen days of the menstrual cycle, 
counting from the first day of the period. They are 
contraindicated in the last two weeks of the men- 
strual cycle. 

Progestin is indicated in threatened abortion. It 
may be of some value in selected cases of painful 
menstruation. 
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Adrenal cortex preparations are indicated in the 
asthenias that are produced by deficiencies of the 
adrenal cortex. The diagnosis of such deficiencies is 
made by studies of the blood serum sodium and 
potassium under certain conditions as outlined in 
the Wilder test. Adrenal cortex preparations are 
absolutely contraindicated in asthenias that are not 
of cortical origin. 

Most of the potent glandular extracts have been 
listed above. There are many preparations on the 
market of the shot-gun variety that have little or no 
therapeutic value and nc therapeutic application be- 
cause they can be replaced by potent preparations 
which give positive results. 

So what can we expect in the treatment of endoc- 
rine patients? First we must make a correct diag- 
nosis. This is done by detailed histories, careful 
physical examinations, proper laboratory procedures 
and a correct correlation and interpretation of the 
results. Second, we must choose the preparation to 
be used in the deficiency. The selected preparation 
should be potent and standardized. The effect of the 
therapeutic agent must be closely observed, permit- 
ting a sufficient period of time between observations 
for the agent to become effective. Your results will 
be as follows; many endocrine patients cannot be 
improved by glandular therapy because there is no 
potent therapeutic agent for their particular con- 
dition; many will be completely relieved of symp- 
toms and after a sufficient period of time the medica- 
tion may be discontinued; and many will be re- 
lieved as long as they follow your instructions and 
faithfully continue with treatment. 

L. R. P. 


SENATOR TAFT SPEAKS OUT 


The following is an abstract from the speach made 
by Senator Robert A. Taft of Ohio at the laying of 
the corner-stone of the Doctor's Hospital, Wash- 
ington, D. C. 

“There is hardly a field in which there has been 
more sensational and continuous improvement than 
that of medicine in the United States. That im- 
provement has been due to the brilliant, unselfish and 
industrious work of thousands of physicians. It is 
not their fault that incomes are unequally distributed, 
and that efforts by local government to cover the 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the 
medical profession. This “‘See Your Doctor” campaign is running in the Saturday 
Evening Post and other leading magazines. 


come over Satty 


IFE IN THE McCormick household 
has suddenly become full of un- 
pleasant surprises. 

Sally, the merry little girl with “such 
a sunny disposition,” is now a creature 
of unpredictable moods. She is given 
to easy tears and sudden fits of tem- 
per—quick to take offense at some 
chance remark. It’s obvious she’s not 
herself. 

What should Sally’s parents do about 
it? Pronounce her behavior inexcus- 
able and devise a punishment to fit 
the crime? Or suffer the outbursts in 
silence? 

No, because they are sensible peo- 
ple, Sally’s parents will do neither of 
these things. They will look upon her 
emotional upsets chiefly as evidence 


that something is physically wrong— 
that bodily readjustments are sending 
up danger signals that should be 
heeded promptly. And realizing this, 
they will take her to the family doctor. 


There is every reason why a girl 
entering her teens should be given 
regular check ups by a physician. Im- 
portant changes are taking place which 
frequently throw the body’s delicately- 
adjusted glandular system out of 
balance. 


This is often a cause of headaches, 
weight disturbances, and emotional 
outbursts. During adolescence, heart 
and lungs need watching. At this time, 
tuberculosis, anemia, and appendicitis 
become greater hazards. 


The doctor can not only help rem- 
edy “the troubles of the teens,” but if 
the child is brought to him early, he 
can often forestall them. He can cor- 
rect any organic weakness. 

Under the physician’s sympathetic 
direction, adolescence is usually a 
happier prelude to healthy, happy 


womanhood. 
Copyright, 1939, Parke, Davis & Co. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 
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entire field of health have been restricted by lack of 
resources. But now I hope they will take an active 
interest in seeing that the unequalled medical serv- 
ice received by most Americans is extended to the 
entire population. Their own interest and participa- 
tion in the program will make it certain that it is 
not dominated by half-baked theorists, or by those 
who believe in totalitarian state, directing the lives 
and caring for the health of all its citizens through 
the mechanical and usually careless action of gov- 
ernment bureaus. I believe a federal aid program 
can be worked out. I believe it can be much simpler 
and much more economical, and much more likely 
to preserve the essential independence of the doctors 
than the present Wagner bill. I believe it can be 
worked out with the assistance and cooperation of 
the doctors themselves.” 


SULFAPYRIDINE THERAPY 


There are now on record the results obtained 
from sulfapyridine therapy of pneumococcic pneu- 
monia in a sufficiently large number of cases so that 
some definite evaluation can be made concerning this 
form of treatment. The earlier reports were in the 
main too vague and based upon only a small num- 
ber of cases. Recent observations, such as that of 
Pepper, Flippen, Schwartz, and Lockwood', wherein 
are detailed the studies made on 400 typed cases, 
establish certain factors as guides in the future 
therapy of the pneumonias. 

One of these is outstanding in all reports: Sul- 
fapyridine has reduced the mortality from pneu- 
monia due to the pneumococcus. Preceding the use 
of this drug, the death rate from this disease at the 
Henry Ford Hospital was thirty-seven per cent; 
since its use, this has fallen to eight per cent”. The 
figure of Pepper, et al, is seven per cent for their 
total number of cases. However, on closer analysis 
the mortality percentage for Type I was only 5.8 
while for Type III it was 16.4. These observers feel 
that the reason for the high figures in Type III pneu- 
monia is that this organism is more frequently the 
causative agent in senile or debilitated patients. 

Dosage can also be considered as fairly well estab- 
lished. Following the initial intake of two Gm. by 
mouth, one Gm. every four hours is administered 
until a total of twenty-five Gm. has been reached. 
This should be diminished to fifteen Gm. for elderly 
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people and where any rena! involvement exists, be- 
cause of the possible damage that sulfapyridine may 
have on the kidneys. Toxic reactions following the 
use of this drug are limited mainly to nausea and 
vomiting, although dermatitis, acute hemolytic 
anemia, and psychosis, among other effects, have been 
noted. Dehydration is to be particularly guarded 
against because of the danger of crystallization of 
the sulfapyridine in the urinary tract with the pro- 
duction of concretions. 

From all data available at present, it appears that 
this form of therapy should be instituted imme- 
diately the diagnosis of pneumonia is made. It 
therefore has the advantage over serum therapy in 
that there is no need to wait for the production of 
sputum and the report of typing of the organism. 
The sharp drop in temperature within thirty-six 
hours, the marked reduction in the toxemia, and the 
general improvement in the patient's condition are 
so striking that for the present we can consider the 
question of the effect of sulfapyridine on resolution 
of the pulmonary consolidation an academic one. 
—N. Y. State Journal of Medicine. 


i. Rupee, D. S. Flippen Schwartz, L., and Lockwood, 
J. $5 Am: J. Med. 198:22 335 

. Smit ., and les, R. Am. J. Med. Sc. 198:1 
(July) 1939. — 


THE RELATION OF TONSILLEC- 
TOMY AND POLIOMYELITIS 


The precise route by which the poliomyelitis 
virus enters the human organism has not been 
definitely established. The most commonly accepted 
theory is that the virus enters through the nasal 
mucosa along the olfactory nerves and olfactory bulb 
to the central nervous system. Toomey and Harman 
contend that the portal of entry is from the in- 
testinal tract along the sympathetic nerve fibers to 
the spinal cord. Epidemiologic and laboratory studies 
appear to confirm the nasal theory of entry. 

In 1928 Ayer reported nine cases of poliomyelitis 
following tonsillectomy and adenoidectomy. In 1929 
Aycock and Luther reported sixteen cases of polio- 
myelitis occurring shortly after the removal of the 
tonsils. Stillerman and Fischer recently report ten 
cases following tonsillectomy in 1935, and three 
cases in 1937. The author of this article has seen 


two cases of poliomyelitis in which the onset oc- 
curred within a week after tonsillectomies. In the 
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Is the Skin the Periscope 
to Internal Disorders? 


Is an unsightly azne on the face a skin disease or is it a mani- 
festation of disorder of the endocrines and faulty diet? It 
may be. If it is then medicine has taken another great for- 
ward step—a step so important as to dazzle the imagination 
of the most enthusiastic student of medical science. In the 
new Tenth Edition of “Diseases of the Skin” a new viewpoint 
is taken—that the skin can be the mirror—or the periscope 
to internal disorders. 


DISEASES of the SKIN 


The material in the new Tenth Edition of this book, as a 
result of this new viewpoint, has been arranged in a fashion 
radically different from the arrangement of the Ninth Edi- 
tion. There have been added a number of colored plates and 
some 300 new illustrations. By condensation of type and 
more efficient use of page space, a big increase in textual 
material has been made possible. Also included in this new 
edition are 3,000 additional bibliographic entries. Descrip- 
tions of all significant entities, syndromes, and concepts, and 
of many exotic, unusual, and even exceptional dermatoses 
have been incorporated. 


By RICHARD L. SUTTON and RICHARD L. SUTTON, JR., New Tenth 
Edition. 1549 pages, 1452 illustrations, 21 color plates. Price, $15.00. 


Other New MOSBY Books 


CARDIOVASCULAR DISEASES — By David 
Scherf and Linn J. Boyd. 458 pages. Price, $6.25. 


CHAPTER HEADINGS 


. Anat: 

wooo OPERATIVE ORTHOPEDICS — By Willis C. 
ad Campbell. 1154 pages, 845 illustrations, 4 color 
. Physiology plates. Price, $12.50. 


. General Etiology 
. General Symptomatology and Pathology 
. General Diagnosis 


SURGICAL TREATMENT OF HAND AND 
FOREARM INFECTIONS—By A. C. J. Brickel. 
300 pages, 166 text illustrations, 35 plates, including 
10 in color. Price, $7.50. 


. Treatment 
. Classification VARICOSE VEINS—By Alton Ochsner and How- 
Gicss. tliflamtnations ard R. Mahorner. 150 pages, 50 illustrations, 1 
0 ¢ color plate. Price, $3.00. 
. Class tl—Purpuras 
12. Close Metabolic LIFE AND LETTERS OF DR. WILLIAM BEAU- 


MONT—By Jesse Myer. 350 pages, 60 illustrations. 


12. Class !V—Atrophies Price $5.00 
» 90.00. 


13. Class V—Neuroses 

14. Class Vi—-Anomalies of Pigmentation 
15. Class Vil—Malformations 

16. Class ViII—New Growths 


[ Cc. V. MOSBY CO., 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following books, 


17. Class 1!X—Diseases Due to Viruses 


20. Class X!l—Diseases Due to Animals | ua 


. Class X—Diseases Due to Bacteria 
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reported cases in which the onset of poliomyelitis 
occurred shortly after removal of tonsils the majority 
were characterized by bulbar involvement. 

It seems apparent that trauma to the tissues of the 
nasopharynx disposes to the entrance of the virus 
into the body. Fairbrother and Hurst have demon- 
strated that the virus travels along the axis cylinders 
in the central nervous system. The nerves which 
supply the nasopharynx originate in the brain stem 
and this would seem to explain the high incidence 
of bulbar involvement following extirpation of the 
tonsils. 

The frequency with which the onset of polio- 
myelitis follows the surgical removal of tonsils 
should discourage the procedure during the season 
when the disease occurs, and particularly when it is 
epidemic.—Journal of Iowa State Medical Society. 


CANCER CONTROL 


CANCER OF THE SKIN 


Dr. Marion Trueheart 


Sterling, Kansas 


Dr. J. V. Van Cleve 


Wichita, Kansas 


It is probable that every skin cancer is preceded for 
a number of months or years by a benign or harm- 
less sore on the skin, the prompt removal of which 
would prevent the development of cancer. Thus, 
we have thousands of deaths each year from a pre- 
ventable disease; a disease that would never have 
developed if recognized and treated in its early 
stages. 

It is true, that cancer of the skin occurs more often 
in males, and especially in those living outdoor lives, 
such as farmers, trainsmen, sailors and all who are 
subjected to the effects of weather and especially 
direct sunshine. Blonds with uneven distribution of 
skin pigment are more susceptible than are brunettes 
whose skin seems better able to withstand the effect 
of exposure to direct sunlight. A large portion of 
skin cancers are seen on exposed surfaces of the 
skin; the face, neck and hands are the commonest 
sites. Skin cancer is not always a disease of the aged, 
but is seen more frequently after forty years of age. 

Cancer, always common, has increased of late to 
such an extent that it ranks as one of the major 
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menaces to human life. It comes second only to 
diseases of the heart, blood vessels, and kidneys. 
Some figures, taken from recent United States statis- 
tics, will illustrate this point. In 1900 cancer was 
tenth place in the list of causes of death, with a rate 
of sixty-four deaths per 100,000 population; in 1910 
it had moved up to eighth place, with a rate of 
eighty-three; in 1920 it was in fourth place, with a 
rate of ninety-nine, and by 1929 it had reach second 
place, with a rate of one hundred seventeen. 

In 1900 cancer was commonly regarded as an al- 
most inevitably fatal and incurable disease. Today, 
as a result of the diligent study in laboratories and 
hospitals all over the world, more is now known 
about cancer than was discovered in all the cen- 
turies up to 1900. 

Cancer of the skin can now be produced inten- 
tionally on animals in the laboratory, the same way 
that it has been accidentally produced in man, by 
a number of different chemical agents; and its devel- 
opment can thus be studied in its earliest stage. The 
term “chronic irritation” is usually applied to the 
symptoms produced by these agents, when they are 
applied to the surface of the body, and although it 
cannot be said that this is the only way in which 
cancer originates, it is probably the chief method of 
development of the disease in its most common form. 
It has been found however that a relatively long 
period of time is required before cancer develops 
under these conditions, and that in some persons 
there is apparently a predisposition to such a reaction 
—or perhaps we may say that the resistance to such 
a reaction is greater in some than in others. 

Thus, cancer is now recognized as a disease which 
originates in the body cells of the individual man or 
animal, not as a widespread constitutional disease, 
but as a local condition occurring in some restricted 
area which has been, usually for a long period of 
time, exposed to one or another of these abnormal 
agents known to produce it. Under the influence of 
these agents the body cells of the individual acquire 
a stimulus to growth which exceeds the normal, and 
brings about the formation of a local tumor com- 
posed of these same rapidly growing cells. This is 
the early local stage of cancer. 

Cancer in its early stage may present few, if any, 
characteristic symptoms, but its nature can be deter- 
mined with certainty under the microscope, and if 
the growth be cancerous, other important informa- 
tion can be obtained by such an examination. Thus 
the rapidity of growth and the degree of malignancy 
of a tumor may be estimated, and what is of great 
importance in the radiation treatment, its probable 
response to x-ray or radium. 

The early local stage of cancer is only the begin- 
ning of the disease. The rapid growth of the body 
cells which have become cancerous soon leads to 
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their extention beyond their point of origin. The 
rapidity and extent of this spread varies in different 
individuals and with different tumors. It is not dif- 
ficult to realize that when widespread extension of 
cancer has taken place in the body and great masses 
of rapidly growing cancer cells are scattered through 
the internal organs, there can be little hope for effec- 
tive treatment; but in the early local stage of the 
disease, removal or destruction of the local process 
may be expected to bring about a cure. It is this 
fact which is of paramount significance in the diag- 
nosis and treatment of cancer today, for we must 
realize that in early diagnosis and prompt and 
effective treatment alone lies the hope of cure. 

It is unfortunate that cancer in its local stage does 
not cause pain. There are other early symptoms, 
however, which would bring the cancer patient to 
seek his physicians advice, if only he could be taught 
to recognize them in himself and in his family and 
friends, and if only he could be made to appreciate 
the vital importance of their immediate investiga- 
tion. The symptoms which are to be regarded as 
possibly significant of skin cancer are: (1) Any 
sore or ulceration on the surface of the body which is 
slow to heal. (2) Any lump or tumor or thicken- 
ing of the tissues. (3) Any scaley patch on the face 
or forehead that enlarges, or cracks open and oozes 
a serum. (4) Moles or warts that begin to show 
changes in size, color or texture, or become inflamed. 
Such symptoms are by no means a certain indication 
of cancer, but a thorough examination by your phy- 
sician should be done immediately. 

When skin cancer is once discovered, the only 
recognized and accepted methods for effective treat- 
ment are surgery and irradiation. By surgery the 
original focus of the cancer with a safe margin of 
healthly tissue surrounding it must be completely 
removed or destroyed, such operations may be per- 
formed with the scalpel or by electro surgical appara- 
tus. Radium and x-ray are used in a similar way, not 
to remove a mass of tissue but to destroy or kill the 
cancer cells. X-ray and radium have a specific effect 
in killing cancer cells without permanently injuring 
the normal cells which encircle or surround them. 
Often both surgery and irradiation can be employed 
to advantage in a single case. Although innumerable 
chemicals and medicinal agents have been advocated 
in the past as specific cures for cancer, mostly by the 
quack and illegal practitioner, and although the quest 
for such a cure continues today, no effective treat- 
ment for cancer, except surgery and irradiation, has 
as yet obtained general acceptance. 


Cancer is not a hopeless, incurable disease and is 
not contagious or in itself hereditary. There are 
thousands of men and women in this country today 
who have been successfully treated for cancer by 
radium, x-ray or surgery. The great hope for cancer 
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patients lies in their having treatment during the 
first stages of the disease. 


THE CANCER PROBLEM 
Dr. Howard E. Snyder 
Winfield, Kansas 


This program is sponsored by the.................. Club, 
the local unit of the Women’s Field Army of the 
American Society for the Control of Cancer and the 
ocatlacale County Medical Society. It is a part of a 
state-wide campaign to help reduce the death rate in 
this disease which killed 2,250 in Kansas last year. 
It is essential that this problem be brought to the 
attention of the public because thirty to fifty per 
cent of these deaths from cancer could have been 
eliminated had the victims sought advice and treat- 
ment earlier. 

Dr. Chevalier Jackson, the famous Philadelphia 
bronchoscopist, has aptly compared cancer to fire. 
A fire discovered early is easily extinguished; dis- 
covered late, the house usually burns down. In the 
control of fire we have been taught to look for a fire 
when we smell smoke and to call the fire department 
at the earliset possible moment. The telephone book 
prominently sets forth instructions “to report a fire, 
call ‘Fire Department’.” Fire prevention weeks are 
designated. Bad fires due to carelessness or delay in 
calling the fire department are given wide publicity. 
Fire fighting equipment is being constantly im- 
proved, modernized, and rendered more efficient and 
more readily available. 

The medical profession is doing much the same 
thing in improving knowledge and equipment with 
which to fight cancer. Surgical methods have been 
improved, and radium and x-ray made available. 
But neither the physician or fire chief meet with 
much success unless the public is educated to call 
them at the first sign of danger. 

The American Society for the Control of Cancer 
was founded in 1913, and in 1936 the Women’s 
Field Army was organized. The major goal of this 
Field Army is the education of the public to the 
early signs of cancer. They are attempting to do this 
through the medium of educational programs, news- 
paper and radio publicity, pamphlets, exhibits at the 
state fairs, and by interesting the women of the 
country in this vital problem. 

A great deal has been accomplished in the last 
few years. Many of you have learned that the most 
important part of cancer control is early treatment, 
that pain is usually a late symptom, that the cancer 
danger signals or symptoms which may mean can- 
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PRENATAL SUPPORTS 


Ox the so-called minor complaints of 
pregnancy, a contributor to the medical liter- 
ature* makes the following statement con- 
cerning backache: “Backache seemed to be 
due to several causes. Strain of the lumbar 
muscles and the vertebral ligaments, due to 
a change in the center of gravity was often 
responsible; fallen arches aggravated the 
complaint. It was relieved by rest in bed. A 
maternity corset with moderately rigid stays 
in the back was of benefit . . . Sacro-iliac re- 
laxation as evidenced by pain over the joint 
was usually unilateral and was referred along 
the sciatic nerve. Usually a maternity corset 
would relieve it. This corset should have a 
strap or other device that will pull it snug 
over the sacro-iliac region.” 


Camp prenatal supports are unique in 
that the overstrap with its buckle (through 
which the lacings ply) allows the support 
to be drawn evenly and firmly about the pel- 
vis; thus the pelvic joints are protected and ssort shown is designed for all types of 
steadied. From such a foundation, the back 
of the patient is well supported and the ab- 
dominal muscles are aided in holding the 
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. Any persistent lump or thickening, espe- 
cially in the breast. 

2. Any irregular bleeding or discharge from 
any body openings. 

3. Any sore that does not heal, particularly 
about the tongue, mouth, or lips. 

4. Persistent indigestion, often accompanied by 
loss of weight. 

5. Sudden changes in the form or rate of 
growth of a mole or wart. 

6. A disturbance of or change in the bowel 
habit. 

7. Difficulty in swallowing. 

8. A hoarseness developing in the absence of 
any known infection or cold, especially if 
it comes on gradually without pain or dis- 
comfort. 

Many of you also know of the importance of an 
annual comprehensive physical examination, an 
examination which covers all sites where cancer may 
develop. You should know that for this examination 
or at the discovery of any danger signal, you should 
consult your. family physician, and that this is just 
as important as calling the fire department in case 
of fire rather than taking some neighbor's or friend's 
advice about the best way to handle the situation. 
You all should know that cancer should be treated 
by surgery, x-ray, or radium. 

However, many of the public do not know about 
these and other pertinent facts concerning cancer. 
A recent Gallup Poll conducted by sampling the 
opinions of representative groups and individuals in 
every part of the country, found: “Many Americans 
still think cancer is incurable, and many others have 
erroneous ideas about it; about one person in five 
thinks the disease is contagious or catching (it is 
not) and an almost equal number say they don’t 
know whether it is contagious or not.” Many are 
still easy prey for the quack and charlatan with his 
pastes and promised cures for cash in advance. 

The Women’s Field Army in Kansas in coopera- 
tion with the State Federation of Women’s Clubs 
and the State Medical Society has planned a com- 
prehensive program of lay education concerning 
cancer. This year the subject of Skin Cancer was 
selected for emphasis and detailed presentation at 
public meetings. An effort has been made to present 
a program in nearly every town of moderate or 
larger size in Kansas. It is hoped that in succeeding 
years programs may be devoted to detailed dis- 
cussion of cancer at other sites, so that in the course 
of five or six years, Kansans will have had oppor- 
tunity to become thoroughly familiar with the fun- 
damentals of cancer knowledge. You may help in 
this campaign by attending the meetings and en- 
couraging others to do the same and by enrolling in 
the Women’s Field Army of the American Society 
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for the Control of Cancer at the time of their en- 
listment campaign each April. 

In closing I should like to tell you of the Cured 
Cancer Club of the American Society for the Con- 
trol of Cancer. Menbership is open to all those 
whose cure from cancer has been certified by a 
recognized physician five years after the completion 
of treatment. It was organized in 1938 by a handful 
of those tens of thousands of persons who have had 
cancer and been cured. The goal of this new organi- 
zation is to focus attention on the curability of 
cancer and to dispel some of the blind terror that 
has surrounded the disease for centuries. The Presi- 
dent of the Cured Cancer Club is Dr. Anna C. 
Palmer, an eighty-two-year-old physician, cured of 
cancer eighteen years ago. In a special appeal for 
members she recently said, “If those of us who from 
our own experience know that cancer is curable, will 
talk about it as frankly and as informally as we 
would of a broken arm, there will be a change in 
popular feeling. Our silence leaves the subject sur- 
rounded by terror and superstition and prevents the 
spread of knowledge that could save thousands of 
lives. We can replace fearful ignorance by helpful 
alertness. The growth of the Cured Cancer Club 
will give encouragement to the 450,000 men and 
women in our country who have cancer. And it will 
teach others the enormous value of acting promptly 
if symptoms appear that may mean cancer.” 


TUBERCULOSIS CONTROL 


PHYSICIAN’S RELATIONSHIP 
TO THE PATIENT* 


Alfred L .Kruger, M.D. 


Three reasons account for the self-discharge of 
patients not receiving collapse surgery: (1) a feel- 
ing of well-being, (2) conditions at home requiring 
their return to work, (3) the patient not sufficiently 
aware of the importance of bed rest in the treat- 
ment of tuberculosis and not educated properly as 
to the advantages of the sanatorium or hospital. 

Many patients admitted to the sanatorium are not 
acutely ill and except for a slight cough or a sudden 
hemoptysis were not aware that they were ill. Mass 
tuberculin testing has discovered many cases of 
tuberculosis that are entirely asymptomatic. The 
news is generally received with some degree of shock, 
especially by those who think of tuberculosis as 
“consumption” and who are not aware of what can 
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be done therapeutically. The way a person reacts to 
the knowledge that he has tuberculosis and will 
have to remain in a sanatorium for a long time 
depends on two factors: (1) his inherent char- 
acteristics, whether his tendency is toward an intro- 
vert or extrovert type, and (2) his station in life 
at the moment and his responsibilities, such as the 
support of a family. 


EMOTIONAL TYPES 


Extroversion may be defined as the turning of an 
interest outward toward some object. Introversion 
is the contemplation of one’s own thoughts and feel- 
ings. Tuberculous patients can hardly be rigidly 
classified into these two groups but in each individ- 
ual is the tendency to lean toward one or the other 
and when an individual develops tuberculosis that 
tendency becomes more manifest. The neurasthenic 
manifestations encountered in tuberculous patients 
are not specific but are frequently seen in individuals 
with any protracted illness. The physician dealing 
with tuberculous patients must adjust and adapt 
them to their illness as close to the point of content- 
ment as is possible, instilling within them the hope 
and certainty that they will soon recover and return 
to their former usefulness to society. The patient 
confined to a bed-rest regimen for a number of 
months must be made to believe in the need for such 
treatment. 

The extrovert is characteristically carefree and un- 
concerned about his condition. The problem that 
confronts the physician is to gain the confidence of 
this patient and to explain the need for prolonged 
treatment if he is to make satisfactory progress. 
Occasionally one will encounter a patient who does 
not adequately appreciate the necessity of intensive 
treatment. Here one must be frankly outspoken and 
attempt to show what may happen if he fails to heed 
the physician's advice. The patient must be made to 
realize that he is a sick person in spite of his 
apparent well-being. He must be convinced of the 
fact that tuberculosis, when discovered early, may be 
easily controlled, whereas, when the disease is of a 
more advanced type, it is more difficult to obtain a 
satisfactory result. In order to obtain the full co- 
operation of the patient, it is essential that he be 
advised concerning the development and progress 
of the disease through the medium of education. The 
physician in charge must make an indelible impres- 
sion on his patient. 

It is with the introvert that we must use the great- 
est of discretion. He has kept his troubles to him- 
self, for his best defense has been to keep his 
troubles hidden. It is this type of individual that 
should be prevailed upon to share his innermost 
thoughts with the physician. He must not be allowed 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to become depressed, for a happy patient with a 
happy, healthy state of mind is a most desirable 
asset in fighting a chronic disease such as tuber- 
culosis. On the other hand, the practice of minimiz- 
ing a patient's lesion, such as diagnosing an infiltrate 
as a “bronchitis” so as to avoid any “embarrassment” 
to the patient, is to be condemned. Too often pa- 
tients are seen who state that their physician, several 
months prior to admission, told them that they had 
a “little bronchitis” or a “tiny spot on the lung” and 
advised only a couple of weeks’ rest in bed. How- 
ever, in a certain few select cases it may be perfectly 
justifiable to minimize somewhat the extent of the 
process. Those patients who are apprehensive and 
worried about themselves must be reassured and con- 
vinced that their trouble is not too far advanced and 
that with time they will recover. An attitude of 
optimism must be assumed by the doctor and imbued 
in the patient. The mere mention of the word 
“cavity” may cause them to become panicky and 
apprehensive. 


WINNING CONFIDENCE 


When making staff rounds it is best not to discuss 
the case in front of the patient, except in the form 
of encouragement. The patient will listen intently 
and will invariably misinterpret every statement. The 
physician should devote as much time as possible to 
obtaining a sympathetic understanding with the 
patient and discuss at length any problem that may 
be brought up, no matter how trivial it may seem. 
He should be encouraged to keep interested in the 
news of the day. The widespread use of the radio is 
endorsed; its effects on the well-being of the patients 
have been so encouraging that in the new Hudson 
County Tuberculosis Hospital, every bed is supplied 
with an individual ear-set, so that a patient may have 
the choice of listening to one of four different pro- 
grams without in any way interfering with the 
other patients in the ward. 

When pneumothorax is attempted and fails, the 
patient will become despondent, feeling that his only 
hope for recovery is lost. To obviate this apparent 
setback one must explain that pneumothorax is 
merely an adjunct in the treatment; that the patient 
will improve with bed rest alone, but that if pneumo- 
thorax is successful it will help rest the lung a little 
more and tend to hasten recovery. 

One has to contend with patients wanting to be 
discharged because they feel they can continue bed 
rest at home. This is not true. The majority of 
those who sign a release become careless and soon 
have to return because of reactivation of the lesion. 
With this group the physician must stress the 
dangers involved, frankly and outspokenly. Citing 
as an instance an individual, known to the patient, 
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Two years ago the U. S. Public Health 
Service launched an intensive cam- 
paign to combat syphilis. Valuable 
publicity in various forms acquainted 
the public with the gravity of the 
disease and many patients sought 
treatment. The campaign continues, 
for in the fight to eradicate this dread 
disease there can be no truce. 
Among the available antisyphilitic 


drugs, two preparations—Neoarsphe- 


namine Squibb and Iodobismitol with 
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saligenin (a local anesthetic). 
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who having refused advice has had to return with 
an advanced lesion, often helps him to comprehend 
the significance of his intentions. 


WHAT REST MEANS 


Ore thing must be emphasized to all tuberculous 
patients, that rest means not only physical rest but 
also mental rest. The object of physical rest is to 
diminish the work of the lungs by diminishing the 
number and extent of the respiratory excursions. 
Yet, what good is such physical rest if the patient 
maintains a state of high nervous tension as seen in 
the neurasthenic type of individual? It is not in- 
frequently noted that patients with extensive pul- 
monary involvement who are cheerful and mentally 
stable show a favorable progress. 

The tuberculous person must be shielded from the 
cares and responsibilities of home and business. 
Friends and members of the family must be cau- 
tioned against bringing any news to the patient 
which may in any way disturb him. For that reason, 
sanatorium care for the patient is the desirable 
thing, whenever feasible, for here the individual is 
more or less isolated from home influences, which, 
although well meant, are not always to the patient's 
best interests and, in addition, he is under constant 
supervision with the knowledge that he is in the 
same hospital with a number of others similarly 
afflicted and all having the same goal. Also, from a 
public health standpoint, his chances of spreading 
his infection are minimized. 


SINUS TROUBLE AND ITS NON-OPERATIVE 
TREATMENT 
(Continued from Page 377) 

sinus treatments are the allergic type; very pale 
watery membrane over swollen and congested sub- 
mucous tissues. The thin moist secretion frequently 
contains eosinophiles. Some solution for the problem 
in its broader aspect may be found in further allergic 
studies, body chemistry, influences of the autonomic 
nervous system, and endocrine disturbances. These 
latter conditions, especially in women, comprise a 
problem which entitles the patient to a complete 
examination and prolonged study. Nasal symptoms 
are frequently found in hypothyroidism and hyper 
thyroidism. Ovarian dysfunction is a potent factor 
with more prominent effects often apparent around 
the beginning of the menopause. I think no woman 
with any pelvic symptoms should have a sinus opera- 
tion without close study by the gynecologist and co- 
operation between him and the rhinologist. 

Limiting his work to a specialty gives no man any 
reason to forget that he must deal with human 
physiology as a whole. Specialization does neces- 
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sarily narrow one’s field but it also carries the im- 
plication to broaden one’s knowledge of all condi- 
tions that make themselves manifest thru that 
particular field. The specialist should never lose 
sight of the fact that he is first a physician. The 
general practitioner should not forsake his broader 
field to become a temporary specialist. 
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NEWS NOTES 


OSTEOPATHS 


Milton V. Gafney and H. C. Wallace, osteopaths, of 
Neodesha and Wichita respectively, filed a petition for a 
writ of mandamus against the board of trustees of the 
Wilson County Hospital in the Kansas Supreme Court on 
September 2nd. The action seeks to compel the Wilson 
County Hospital to admit the above osteopaths to prac- 
tice medicine and surgery in that institution. The foremost 
portions of the petition are as follows: 

That as manager of The Wilson County Hospital, 
the board of hospital trustees, superintendent and their 
servants and employees are specifically charged by the 
laws of the state of Kansas that “In the management 
of such public hospital, no discrimination shall be 
made against practitioners of any school of medicine 
or healing recognized by the laws of Kansas, and all 
such legal practitioners shall have equal privileges 
in treating patients in said hospital. The patients shall 
have the absolute right to employ at his or her own 
expense his or her own physician and when acting 
for any patient in such hospital the physician em- 
ployed by sych patient shall have exclusive charge of 
the care and treatment of such patient, and nurses 
therein shall as to such patients be subject to the direc- 
tions of such physician, subject always to such general 
rules and regulations as shall be established by the 
Board of Trustees under the provisions of this act.” 

That the board of hospital trustees and the super- 
intendent of The Wilson County Hospital and their 
servants and employees, under their instructions, are 
failing and refusing to perform the duties imposed 
upon them by law, are discriminating against the 
plaintiffs and the patients of the plaintiffs and are 
refusing plaintiffs the privilege of properly treating 
patients in said hospital and in particular are refusing 
in the manner and under the conditions hereinafter 
immediately set out. 

1. During the course of their practice as osteopathic 
physicians the plaintiffs have had, now have and will 
continue to have, patients with ailments such as appen- 
dicitis, intestinal obstructions and other similar ail- 
ments which require entrance into the abdominal 
cavities with surgical instruments in order to effect 
a cure. Such patients are residents of Wilson County 
and have desired and now desire and will continue to 
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desire entrance to The Wilson County Hospital for 
the purpose of being treated by these plaintiffs, but 
the defendants have denied and are now denying 
these plaintiffs the right to enter such patients in The 
Wilson County Hospital and are denying to such pati- 
ents the right to enter The Wilson County Hospital 
for the purpose of such treatment by these plaintiffs. 

2. These plaintiffs have had, now have and will 
continue to have patients residing in Wilson County 
who have desired, now desire or will desire to enter 
The Wilson County Hospital for the purpose of being 
treated by these plaintiffs during which treatment it 
becomes necessary or advisable to perform minor sur- 
gical operations or give minor surgical attention such 
as lancing boils, removing abscesses, hemorrhoids, 
etc., but the defendants have denied and are denying 
to these plaintiffs and their patients the use of surgi- 
cal instruments in The Wilson County Hospital for 
such purpose and have denied and are denying to 
these plaintiffs the use of any kind of instrument of 
whatsoever nature or for what purpose while treating 
patients in The Wilson County Hospital. 

3. Plaintiffs have had and will continue to have 
obstetric cases where the patients reside in Wilson 
County and who desire and who plaintiffs desire to 
enter in The Wilson County Hospital for treatment 
before, during and immediately after child-birth, but 
the defendants are denying to these plaintiffs the 
right to use any laxatives or any antiseptics or disin- 
fectant, anesthesia, sedatives or palliative drug of any 
character, and are denying to these plaintiffs the right 
to use surgical instruments of any character for any 
purpose during or after child-birth including the care 
of lacerations while attending obstetric cases in The 
Wilson County Hospital. 

4. Plaintiffs have had and will continue to have 
patients who desire to enter The Wilson County 
Hospital for treatment by these plaintiffs who will 
require during the course of their treatment the ad- 
ministration of the agencies hereinafter immediately 


. set out and identified as paragraphs (a) to (p) but 


the défendants have denied and are denying these 
plaintiffs the right to use any of such agencies while 
treating patients in The Wilson County Hospital: 

(a) Anesthetics, agents which temporarily destroy 
sensation. 

(b) Anthelmintics, agents which destroy worms 
inhabiting the intestinal tract. 

(c) Antidotes and emetics, agents which counter- 
act or affects poisoning. 

(d) Antiseptics and disinfectants, agents which 
destroy or arrest the development of the micro-or- 
ganisms. 

(e) Laxatives or purgatives, agents which increase 
or hasten the intestinal evacuations. 

(f) Parasiticides, agents which destroy the animal 
and vegetable parasites found upon the human body. 

(g) Sedatives and hypnotics, agents which exert a 
soothing influence diminishing pain. 

(h) Specifics, agents which have a known selective 
curative influence on a particular disease, i, e., mercury 
and arsenic is specific to syphillis, quinine to malaria, 
etc. 

(i) Styptics and hemostatics, agents which arrest 
bleeding. 

(j) Restoratives and concentrated foods, differing 
from the term medicine as commonly used in that 
they supply or sustain various parts of the body, i. e., 
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glucose, glandular extracts, chemical elements, vita- 
mins, etc. 

(k) Biological products, such as vaccines, toxins 
and antitoxins. 

(1) Antispasmodics, agents for the relief of spasm 
in any organ. 

(m) Stimulants and depressants, agents which ex- 
cite action in the vital centers—usually emergency 
treatment. 

(n) Diuretics, agents which affect kidney activity. 

(o) Antipyretics, agents which reduce tempera- 
ture. 

(p) Cardiac depressants and stimulants, agents 
which affect the activity of the heart. 

The use of other and all similar agencies too num- 
erous to mention are also being denied these plain- 
tiffs while treating patients in The Wilson County 
Hospital. 

That the use of all of the agencies, care and treat- 
ment as set out in Paragraph VII hereof is an import- 
ant and necessary part of the practice of osteopathy 
and is taught and practiced in legally incorporated 
colleges of osteopathy of good repute as such, was an 
important part of the practice of osteopathy during 
the year 1913 and prior thereto, and was during the 
year 1913 and prior thereto taught and practiced as 
an important and necessary part of osteopathy in 
legally incorporated colleges of osteopathy of good re- 
pute. 

That the denial by the defendants of plaintiffs right 
to use the various agencies and method of treatment 
set out in Paragraph VII hereof while caring for pati- 
ents in The Wilson County Hospital is contrary to the 
law and the statutes of this state, denies to plaintiffs 
equal privileges in treating patients in said hospital, 
denies to the patients the right to employ physicians 
of their own choosing, denies to these plaintiffs as 
physicians the exclusive charge of the care and treat- 
ment of their patients while in The Wilson County 
Hospital, and denies to these plaintiffs the right to 
practice osteopathy as taught and practiced in osteo- 
pathic colleges of good repute at the present time, 
during the year 1913, and prior thereto. 

That the defendants in denying to these plaintiffs 
the practice rights herein complained of gave as their 
sole and only reason, that under the laws of the state 
of Kansas osteopathic physicians are not permitted 
to use any of the methods or agencies set out in 
Paragraph VII hereof in the treatment of their pati- 
ents, and in part based the reason for their refusal 
upon the case of State, ex rel. v. Gleason, 148 Kan. 1, 
which reason was erroneous and formed no righful 
or lawful reason for denying to these plaintiffs the 
practice rights herein complained of. 

That the opinion in the case of State, ex rel. v. 
Gleason could not in the first instance be given such 
broad interpretation. 

That the Supreme Court of the State of Kansas in 
the case of State, ex rel. v. Gleason ruled that: 

“If there is any substantial controversary on 
this point (what judicial interpretation could be 
put on the phrase ‘as taught and practiced in the 
legally incorporated colleges of osteopathy of 
good repute’ as used in the osteopathy statute ) 
the controversy is one of fact rather than of 
law.” 

and these plaintiffs stand ready and able to produce 
before this court evidence which will definitely estab- 
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lish that the practice rights contended for under 
Paragraph VII hereof are an important and necessary 
part of the practice of osteopathy, were taught and 
practiced as such in osteopathic colleges of good re- 
pute during the year 1913 and prior thereto, and their 
use was therefore part of the practice rights granted 
under the osteopathic practice act; that these plaintiffs 
were not parties in the case of State, ex rel. v. Gleason 
and to deny them necessary practice rights which 
hinge on questions of fact without an opportunity to 
present evidence would condemn them without a day 
in court, deny them due process of law, and deny them 
equal, or any, protection under the law. 


That this court in the case of State, ex rel. v. 
Gleason, after correctly concluding as a question of 
law that what interpretation should be put on the 
phrase “as taught and practiced in the legally in- 
corporated colleges of osteopathy of good repute’’ as 
used in the osteopathic practice act was a question of 
fact, proceeded without any evidence before it to 
erroneously assume as a matter of fact that “the gen- 
eral use of a knife or other instruments in surgical 
operations was regarded as unnecessary and opposed to 
the osteopathic system of treatment,” and then based 
upon this erroneous assumption of fact, reached with- 
out any evidence before it, this court erroneously con- 
cluded as a question of law that the legislature of 
1913 did not intend to include in the osteopathic 
practice act, the right to perform surgical operations 
with instruments because it did not conform to osteo- 
pathic teachings. These plaintiffs stand ready and able 
to produce before this court, evidence which will defi- 
nitely establish the fact that surgery and the use of 
surgical instruments constituted an important and 
necessary part in the practice of osteopathy and was 
so taught and practiced in osteopathic colleges of good 
repute during the year 1913 and prior thereto. That 
osteopathic colleges established hospitals for the pur- 
pose of such teaching and practice and that such 
hospitals have outstanding reputation as such and that 
to deny to these plaintiffs the right to produce evi- 
dence on this controverted question of fact where they 
have important rights hinging on the finding of such 
fact, would be contrary to all of the decisions of this 
court heretofore announced and a denial to them of 
due process of law and equal protection of their rights 
under the law. 


That this court in the case of State, ex rel. v. Glea- 
son, after correctly concluding as a question of law 
that what interpretation should be put on the phrase 
“as taught and practiced in the legally incorporated 
colleges of osteopathy of good repute” as used in the 
osteopathic practice act was a question of fact, pro- 
ceeded, without any evidence before it, to erroneously 
assume as a matter of fact that “the science or system 
of osteopathy, generally speaking, strongly oppose the 
use of drugs as remedial agencies in treating the sick, 
afflicted, or injured, and osteopathic schools and col- 
leges of good repute contain no course for the study 
of materia medica; hence there was no real occasion 
to prohibit osteopaths from using drugs, since they 
made no claim or pretense of doing so, nor did they 
study to qualify themselves for such use.” It then 
using this erroneous assumption of fact as a basis, 
erroneously concluded as a question of law that the 
legislature of 1913 did not intend to include in the 
osteopathic practice act the right to administer drugs 
of any character as remedial aid. These plaintiffs 
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stand ready and able to produce before this court, 
evidence which will definitely establish the fact that 
osteopathy is not and never was a drugless school of 
healing. Osteopathic physicians are carefully trained 
and were always carefully trained in the use of an- 
esthetics, antiseptics, antidotes and the necessary nar- 
cotics. Osteopathy does now and always has sharply 
criticised the promiscuous and abusive injection of 
drugs into the human body and also has at all times 
sharply criticised the practice of using drugs to relieve 
the patient from the effect of symptoms without reliev- 
ing the patient of the disorder which causes the 
symptoms to arise, but osteopathic colleges did not 
teach during the year 1913, nor do they now teach, 
that patients are not received in such an advanced 
condition of disease or ailment where the symptoms 
have become so severe that it is necessary to relieve 
the patient from the effect of the symptoms by the use 
of drugs while the real remedy is being applied. 

Osteopathic colleges of good repute during the year 
1913 and since that time taught and practiced the 
thecry that osteopathy rendered, in most cases, the use 
of drugs unnecessary, but that the student should be 
instructed in the nature, effect and use of drugs, and 
in connection with every disease and body ailment 
studied in osteopathic colleges the allopathic theory of 
drug therapy was studied and considered in connection 
therewith. In the training of the student for the prac- 
tice of osteopathy, the osteopathic colleges used the 
same standard text books on medical practice as were 
used in the allopathic schools, and the same standard 
texts on materia medica were used by the osteopathic 
student. 

These plaintiffs do not seek the right to practice 
the use of drugs under the same conditions and for the 
same purposes as those used by allopathic physi- 
cians, but they do seek the right and claim the right 
under the statutes of this state to use drugs for the 
purposes and under the conditions which were taught 
in osteopathic colleges of good repute during the year 
1913 and since that time, and to deny to these plain- 
tiffs the right to produce evidence on this contro- 
verted question of fact where they have important 
rights hinging on the findings of such fact, would be 
contrary to all the decisions of this court heretofore 
announced and a denial to them of due process of 
law and equal protection of their rights under the 
laws. 

That the plaintiffs have no plain and adequate 
remedy in the ordinary and usual course of law to 
compel the defendants to comply with the laws of the 
state of Kansas relating to county hospitals and to 
compel them to grant to these plaintiffs the rights 
and privileges granted them by their practice act 
and by the other laws if the state of Kansas, and 
unless the defendants are required by writ of man- 
damus to grant to these plaintiffs each and all of the 
privileges now being denied them and complained of 
in Paragraph VII hereof the defendants will continue 
to operate The Wilson County Hospital in violation 
of the laws provided therefor and in denial of these 
plaintiffs’ rights and privileges herein complained of. 

Wherefore, plaintiffs pray for an alternative writ 
of mandamus directed to each of these defendants, 
commanding said defendants and each of them to 
grant to the plaintiffs each and every practice right 
and privilege set out in Paragraph VII hereof or to 
show cause to this court on or before the day of 
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September, 1939, why it does not do so and to 
adjudge the defendants to pay the damages which 
plaintiffs may have sustained and the costs in said case 
and for such other relief as the court may deem 
equitable and just. 

Since the case was filed originally in the Supreme Court 
it is probable that it will be heard in that court without 
preliminary hearing in a District Court. It is also probable 
that a decision will be handed down within the near 
future in as much as mandamus actions in the Kansas 
Suprefne Court are usually heard immediately. 

It will be noticed that the above petition contains almost 
identically the same arguments made by the osteopaths in 
the briefs and the motion for rehearing they submitted in 
the Gleason case. 

Attorneys for the osteopaths in the present case are 
Mr. Earl Hatcher and Mr. James Smith both of Topeka. 

Other recent happenings in connection with the practice 
of medicine and surgery by osteopaths in Kansas are as 
follows: 

It is expected that an appeal of the narcotics case of the 
Kansas State Osteopathic Association vs. Wm. H. Burke, 
Collector of Internal Revenue, will be filed in the United 
States Circuit Court of Appeals during September. 

The Kansas State Board of Registration and Examination 
on the basis of complaints from patients and other evi- 
dence has recently filed actions seeking to enjoin certain 
osteopaths from further practice of medicine and surgery. 
The board has also recently filed cases against certain chiro- 
practors and other violators of the medical practice act. 
The cases were filed in the name of the Kansas State 
Board of Medical Registration and Examination and will 
be handled by Mr. Theo F. Varner, attorney for the board. 


CANCER PROGRAM 


The Committee on Control of Cancer recently forwarded 
the following bulletin to the president and secretaries of 
the county medical societies and to the official representa- 
tives of the other counties. 

The Committee on Control of Cancer has planned 
an extensive program of lay education on cancer for 
1939-40. This program has been worked out in co- 
operation with the Kansas division of the Women’s 
Field Army and The Kansas Federation of Women’s 
Clubs. The success of the program now depends upon 
the attention and interest of each County Medical 
Society and its cooperation with the local units of 
these organizations. The State units of these organi- 


State, the committee has prepared suggested talks on 
these two subjects. These papers are to be printed in 
early issues of the Journal, and reprints of the same 
will be forwarded to the president and secretary of 
each county society to be available for the use of the 
speakers. 

The Committee feels that each county society should 
select the speakers for every meeting held in their 
county. If your society does not wish to use two of 
their own members, they may select them from else- 
where, or the committee will be glad to furnish speak- 
ers for them. 

It is recommended that the program be presented 
to the high school students in convocation in the 
morning and then to a meeting open to the general 
public in the afternoon or evening of the same day. 

A film strip of Kadachrome pictures is available for 
use with the talk on cancer of the skin. The film and 
talk have been prepared by Dr. Marion Trueheart of 
Sterling and Dr. J. V. Van Cleve of Wichita. The 
film strip (35 minutes will be sent to you several 
days before the meetings in your community if you 
will write the central office at Topeka to tell them 
the date it will be needed. 

The officers of the Kansas Division of the Women’s 
Field Army have asked that each County Medical 
Society elect a representative to the County Executive 
Committee of the Women’s Field Army. The Cancer 
Committee is especially eager that each County Medi- 
cal Society strive to establish the most pleasant rela- 
tionship with its local unit to the Women’s Field 
Army. The State organizations have enjoyed unusually 
fine cooperation and the Committee on the Control of 
Cancer has been consulted at almost every turn con- 
cerning policies for the Women’s Field Army to fol- 
low. It is through this organization that we can best 
reach the public with the proper information about 
cancer. Every effort is being made to make appoint- 
ments in the Women’s Field Army which are satis- 
factory to the medical profession. Mistakes have been 
made, but it has been difficult to find women who 
are willing to undertake the responsibility and work 
associated with these appointments. Your support of 
the cooperation with this women’s organization will 
be to your advantage and of great value in the edu- 
cation of the lay public with regard to the cancer 
problem. 


MEETINGS 


zations hope to promote a cancer education program 
in every town in the state in which there is a unit of 
the Federated Clubs. You can help attain this goal 
by offering the services of the County Medical Society 
in furnishing speakers and in encouraging the women 
in your community to sponsor such a program. 

These programs are to be sponsored by the local 
Federated Club, the local unit of the Women’s Field 
Army, and your County Medical Society. It has been 
suggested that two speeches be given at each meeting, 
the first paper to be devoted to a brief discussion of 
the general cancer problem and the work of the 
Women’s Field Army, the second paper to deal with 
cancer of the skin. (The committee hopes to promote 
educational programs on cancer of different areas or 
organs each year.) 

To eliminate duplication of effort, and to more or 
less standardize the type of program throughout the 


The annual conference of committee chairmen and a 
meeting of the Committee on Scientific Work were held 
in Topeka, on September 10th. Minutes of the meetings 
will appear in the next issue of the Journal. 


CLINICAL SOCIETIES 
An innovation of the Fall Conference of the Kansas 
City Southwest Clinical Society this year will be a series 
of Round Table Conferences, October 3, 4, 5, 1939, 8:30 
to 10:00 a.m. Each one of these conferences will have a 
guest speaker representing a particular specially, and each 
conference will be opened by a thirty-minute address by 
the guest speaker, following which, there will be an hour 
devoted to informal discussion. 
The conference Tuesday, October 3rd, will be on ob- 
stetrics and gynecology, with Dr. John L. McKelvey, pro- 
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fessor of obstetrics and gynecology, University of Minne- 
sota, opening the session with an address on Remote 
Vascular Lesions of the Toxemias of Pregnancy and Their 
Clinical Significance. The entire conference will be on the 
toxemias of pregnancy. 

Wednesday's conference will be on radiology and 
roentgenology conducted as a symposium on diseases of 
the chest. Dr. Wm. Edw. Chamberlain, professor of 
radiology and roentgenology, Temple University School 
of Medicine, will open this conference with a discussion 
on the Differential Diagnosis of Primary Cancer of the 
Lung. 

The conference Thursday morning will be on proctology; 
a consideration of the treatraent of the more common ano- 
rectal conditions. Dr. Curtice Rosser, professor of proc- 
tology, Baylor University College of Medicine, will present 
a blackboard talk on The Rational Management of 
Hemorrhoids. 

An additional description of the program of the meet- 
ing may be found on page IV. 


The Oklahoma City Clinical Society will hold their ninth 
annual fall clinical conference October 30, 31, and Novem- 
ber 1 and 2, 1939, in Oklahoma City, Oklahoma. The 
following will be the guest speakers for the conference: 

Dr. Albert H. Aldridge, Obstetrics, New York. Dr. 
Edgar G. Ballenger, Urology, Atlanta, Georgia. Dr. Lewel- 
lys F. Barker, Internal Med., Baltimore, Maryland. Dr. 
Lowell S. Goin, Roentgenology, Los Angeles, California. 
Dr. Harry S. Gradle, Ophthalmology, Chicago, Illinois. Dr. 
John A. Kolmer, Pathology, Philadelphia, Pennsylvania. 
Dr. Frank H. Lahey, Surgery, Boston, Massachusetts. Dr. 
Joe V. Meigs, Gynecology, Boston, Massochusetts. Dr. A. 
Graeme Mitchell, Pediatrics, Cincinnati, Ohio. Dr. Emil 
Novak, Endocrinology-Gynecolcgy, Baltimore, Maryland. 
Dr. Hobart A. Reimann, Internal Medicine, Philadelphia, 
Pennsylvania. Dr. Erwin R. Schmidt, Surgery, Madison, 
Wisconsin. Dr. Herman C. Schumm, Orthopedics, Mil- 
waukee, Wisconsin. Dr. Rock Sleyster, Psychiatry, Wau- 
watosa, Wisconsin, President of American Medical Asso- 
ciation. Dr. Marion B. Sulzberger, Dermatology, New 
York. Dr. William A. Wagner, Otolaryngology, New Or- 
leans, Louisiana. 


COUNTY SOCIETIES 


The Central Kansas Medical Society held their quar- 
terly meeting, September 7th at St. Anthony’s hospital, 
Hays. Dr. L. Gilbert Little of Wichita spoke on “Manage- 
ment and Treatment of the Emotionally Unstable,” and Dr. 
M. Trueheart of Sterling spoke on “Cancer of the Skin and 
Lip.” 

The Shawnee County Medical Society held a dinner 
meeting Monday September 11, at the Hotel Jayhawk in 
Topeka. Dr. George F. Greene of South Bend, Indiana 
spoke upon “Some Factors Tending to Reduce the Mortali- 
ty in Appendicitis”. 

The first fall meeting of the Wyandotte County Society 
was held September 5th, at the Chamber of Commerce. 
The speakers were; A. J. Rettenmaier, M.D., who spoke 
on “Pelvic Appendicitis”, and M. A. Walker, M.D., whose 
paper was, “Use of Barbiturates in Surgery”. 


MEMBERS 


Dr. Thomas C. Black, formerly of Norton, is now a 
member of the staff of the Florida State Sanatorium for 
Tuberculosis, at Orlando. 
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Dr. Ralph I. Canuteson, of Lawrence, is the author of 
an article “A Study of Physical Examination Records in 
Use in Health Services,” published in the August issue of 
the Journal Lancet. 

Dr. F. E. Dargatz, who has been employed in public 
health work in Oklahoma, has returned to Kinsley to open 
an office. 

Dr. John W. Hertzler, of St. John, has moved to Newton 
where he will be affiliated with the Bethel Clinic. 

Dr. W. L. Jacobus, Jr., of Ottawa, has moved to Los 
Angeles, California, where he has accepted a residency at 
the Good Samaritan Hospital. 

Dr. D. C. McCarty, of Nashville, has left for a year’s 
post graduate work in Chicago. 

Dr. Charles T. Sills of the Axtell Clinic, Newton, has 
recently accepted a residency at the Hospital of the Good 
Shepherd, Syracuse University, Syracuse, New York. 

Dr. Leon W. Zimmerman, formerly of Hugoton, has 
moved to Liberal where he will be associated with Dr. A. 
L. Hilbig and Dr. E. J. McCreight. 

Dr. G. H. Jackman, of Meade, has returned to Cim- 
maron, where he formerly practiced. 

Dr. W. T. Grove, of Liberal, has recently moved to 
Eureka. 

Dr. L. F. Schumacker, formerly of Meade, has moved to 
Dodge City, where he will be associated with Dr. Foster 
L. Dennis. 


DEATH NOTICES 


Dr. Hayes W. Brownfield, sixty years of age, died 
August 2, at his home in Anthony, after an illness of six 
months. Dr. Brownfield was born in Buffalo, Kentucky, 
October 24, 1879, and graduated from the Hospital Col- 
lege of Medicine, Louisville, Kentucky, in 1901. He was 
a member of the Harper County Medical Society. 

Dr. Howard F. Craig, of Protection, fifty-five years of 
age, died June 11, in Harper County, Oklahoma. Dr. 
Craig received his medical education from the Electric 
Medical University, Kansas City, Missouri. He was a 
member of the Comanche County Medical Society. 

Dr. Raymond Fox Roller, fifty-four years of age, died 
August 11, at his home in Altamont. Dr. Roller was born 
April 16, 1883, at Brooksville, Ohio. His family moved 
to Kansas in 1896. He attended the Kansas Medical Col- 
lege, Topeka, and was a member of the Labette County 
Medical Society. 


AUXILIARY 


PRESIDENT’S MESSAGE 

The school bells have rung and we can begin to make 
plans for our work. Every county unit should be getting 
materials together. Each Chairman should be planning her 
years work. 

Wouldn’t it be nice if the wife of every doctor that be- 
longs to the State Society would join us and help us pro- 
mote the program? It is important to think on these things. 

The Public Relations Committee can do much to let the 
lay person understand the doctor and what he has to offer. 
Many organizations in every community have well or- 
ganized health programs. Why not then tie our Health 
Education and Public Relations Programs together to help 
interpret the doctor to these people. 

Hygeia has the authentic material to offer the public. 
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/E Aste COMPANY 
| 
ane LIMBS Complete Clinical 
Laboratory 
COMFORT Radium 
X-Ray 


sate Behind 
MERCUROCHROME PRESCRIBE UNIVIS 


(dibrom-oxy i-fi ) 
is background of 


Precise manufacturing methods in- " 
suring uniformity Both You and Your Patients 


Controlled laboratory investigation ® 


Will Appreciate the Results 


Chemical and biological control 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


istry of the American Medical QUINTON-DUFFENS 


Association 


A booklet summarizing the impor- OPTICAL COMPANY 


tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Your Local Independent Wholesaler 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


| Write for descriptive booklet 


| THE RALPH SANITARIUM 
Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on a 9 Education and Hospitals of the 


| 
| 
| 
| 
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| 
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Listen to the plans of our Hygeia Chairman and make 
Kansas people more alert to these things that are so near 
and dear to the hearts of our doctors. 

Why not have every Auxiliary member doing some- 
thing? When there is something to do, we are interested. 
Help your Presidents and Chairman by offering your ser- 
vices. Uncover all those hidden talents. 

Our National Program Chairman has outlined a few 
things for us, namely; create a year of planned activities 
sufficiently interesting to— 

1—Attract new members—Far too many eligible women 
outside ranks. 

2—Increase attendance at each meeting. 

3—Stimulate interest in the educational work. 

Some of the most important projects every true Auxiliary 
should follow— 

1—An active campaign to increase the sale and distribu- 
tion of Hygeia. 

2—An active years work in Public Relations. 

3—Develope an alert, interested Legislative Committee. 

4—Give serious thought to the social side of the organi- 
zation and plan in advance for meetings throughout the 
year designed to bring members close together in friendly 
relationship. 

5—Incorporate some talks throughout the year on health 
topics as well as the social-economic problems that confront 
the medical profession today. 

Publicize to outside groups, as well as to Auxiliary 
members, the regular radio program, “Your Health,” spon- 
sored by the American Medical Association. 

My Chairmen and I stand ready to help you with any of 
your local problems. Just use us.—Mrs. La Verne B. Spake. 


Auxiliary work not having begun at this writing, no 
news items have been sent, so the balance of our space 
is given to editorial thoughts. 


The expressed thought of our Advisory Committee and | 


the established policy of the National Officers of the Aux- 
iliary is that of public education. This is to be accomp- 
lished through the intimate cooperation of the Program 
Committees, whose educational programs will inform the 
membership; the Health Education and Public Relations 
Committees. So closely coordinated are the two latter com- 
mittees in this lay project that they should work as one. 

No county Auxiliary is too young or small to do a 
share of this work. Even in small communities where there 
is only a single doctor’s wife, she, alone, may “Shed light 
in dark places.” 

We may no longer hope to win by fighting only defen- 
sively. We must not only parry blows, but must carry on 
aggressively and with initiative. This, not only as an or- 
ganization, but as individuals. Below are excerpts from the 
address of Mrs. Kech, Past National President: 

“We must assist the parent organization in its herculean 
task of enlightening the public to steer clear of the shoals 
and reefs of regimented medicine; we must keep watch to 
guard the public against the shifting bars of cultisms. We 
must do our part to point out to the people of America 
the true channel to National Health. This we must do be- 
fore we can begin an intelligent examination to determine 
whether we have kept our ship on an even keel.” 

“By and large, this means the appraisal of you—you in 
your county unit. This is no place for subjective analyses, 
but I commend such an undertaking for your consideration. 

“We are aware that many thousands of woman's or- 
ganizations through out the nation were receiving propa- 
ganda that emanated from the advocates of health insur- 
ance and regimented medicine. Every convert to this phil- 
osophy was one more stumbling block to the preservation 
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of the standards of American medicine that today leads the 
world. There was little we could do to stop this propaganda 
at its fountain head, but there was much that could be done 
through the concerted effort of our organization among in- 
telligent lay groups. It was necessary for us to meet our 
enemy on the open sea, ever prepared for submarine at- 
tack. We did this by a vigorous educational campaign (in- 
forming and stimulating our own members to the medical 
principles involved in this changing social fabric.” 
—Mrs. W. G. Emery: Press-Publicity Chairman. 


FOR SALE—Complete Office Equipment in- 
cluding—Instruments, X-ray, Fever machine 
and other Electrical Appliances, together with 
Surgical Instruments, furniture and library. 
Complete details upon request. 

ADDRESS: Journal A.D. 581. or ‘P. O. Box 337, 

Osborne, Kansas. 


THE STOKES HOSPITAL 


Our ALCOHOLIC treatment destroys the craving, restores 
the appetite and sleep, and rebuilds the physical and ner- 
vous condition of the patient. Liquor withdrawn gradually; 
no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 
923 Cherokee Road, Louisville, Ky. 
Phone High 2101-2102 


PROFESSIONAL PROTECTION 


_ 


A DOCTOR SAYS: 

“As you know, the judge and jury found in our 
favor. I have appreciated the booklets and advice that 
your company has sent me from time to time. This 


pa case, also, has been a lesson to me in many ways. 
Many thanks for the protective insurance you have so 
ably given me.” 


AMERICAN 
MEDICAL 

ASSN 
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ve hy is Refined Karo 
Hypo-allergenic in 


INFANT 
FEEDING 
PRACTICE 
POINTERS 


Answers to 
Physicians’ Questions 


1. Q. What allergic diseases occur 
in infants? 


A. Gastro-intestinal allergy. 
Pylorospasm. 
Eczema. 
Bronchial asthma. 


. Q. What sugars may be aller- 
genic? 
A. Honey, cane sugar, beet 
sugar, barley sugar. 


. Q. What makes Karo safe bac- 
teriologically? 
A. Karo is heated to 165° F. 
and poured into pre-heated 
cans and vapor vacuum- 
sealed for bacterial safety. 


. Q. What is a goat’s milk for- 
mula for the newborn? 


A. Evaporated goat’s milk, 
6 ozs. Boiled water, 12 ozs. 
Karo Syrup, 2 tablespoons. 


. Q. What is a vegetable milk 
formula for the newborn? 


A. Powdered vegetable milk, 
6 tablespoons. Boiled water, 
20 ozs. Karo Syrup, 2 tbisps. 


Infant feeding practice is primarily the concern of the 
physician; therefore, Karo for infant feeding is adver- 
tised to the Medical Profession exclusively. For further 
information, write Corn Products Sales Company, 
Dept. SJ-9 17 Battery Place, New York City, N. Y. 


| Nutrition? 


The medical literature to date 
reveals no incident in which Karo Syrup has 
been found to be allergenic in infant feeding. 
Hence Karo may be safely used in the formu- 
las of allergic infants. Whether evaporated, 
goat’s or vegetable milk is used, Karo is a uni- 
versal milk modifier. 

Karo is produced by the conversion of corn 
starch into mixed sugars at a high temperature. 
The large amount of dextrin and the small 
amounts of maltose, dextrose and invert sugar 


- cause no sensitization. The traces of inorganic 


constituents are devoid of such action; and the 
traces of protein produce no allergic reactions 
even in corn-sensitive infants. 


“Infants Thrive 
ON 
K, ato Formulas 


y : 
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Stressing the Importanee of 
Professional Eye Care for Children 


This fall, Hygeia and Parents’ Maga- 
zines will carry a series of messages on 
“Skippy” glasses which will be directed at 
the parents of more than 6,000,000 chil- 
dren. These messages will stress the 
importance of regular professional eye 
care for school children. 
Optical representative will be glad to give 
you details on the new “‘Skippy”’ program. 


Your American 


| 


provided. 


SEND FOR BOOKLET 


Grandview Sanitarium 
KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can be 


The City Park line of the Metropolitan Railway 
passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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LUZIER‘S BODY SERVICE 


You who are fastidious about your person will appreciate the many aids to 
personal daintiness and comfort included in this Service. 


Beauty Preparations by Luzier|Are Distributed in Kansas by: 


Cc. B. BURBRIDGE, 
DIVISIONAL DISTRIBUTOR, 
Lincoln, Nebraska. 


DISTRICT DISTRIBUTORS 


ATCHISON AND ATCHISON, 
Box 366, 
Dodge City, Kansas. 


SUB-DISTRIBUTORS 


FINGER & FINGER, 
Box 104, 
Pratt, Kansas. 


VESTA FITCH, 
611 Humboldt, 
Manhattan, Kansas. 


MARY I. GREENE, 
301 West Fifth Street, 
Junction City, Kansas. 


ELSIE HARING, 
10 East 10th Street, 
Hutchinson, Kansas. 


R. F. MARKEN, 
DIVISIONAL DISTRIBUTOR, 


5525 Central, 
Kansas City, Missouri. 


DISTRICT DISTRIBUTORS 


EVA LYNCH, 
Box 478, 
Pittsburg, Kansas. 
CARLETTA WITT, 


509 South Market, 
Wichita, Kansas. 


SUB-DISTRIBUTORS 


EARLENE BOONE, 
805 Ohio Street, 
Lawrence, Kansas. 

DOROTHY COCHRANE, 
Box No. 203, 
Lyndon, Kansas. 
LEONE PRATT, 
1325 Fillmore, 
Topeka, Kansas. 

EVA MAE SHOBE, 
306 South Jefferson, 
Wellington, Kansas. 
ESTHER SCHEIBE, 


3015 East Douglas, 
Wichita, Kansas. 


4 
“a 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


American Optical Company . ; 
Balyeat-Bowen Hay Fever & Asthma Clinic ; 
Camp & Company, S. H. . : 
Coca-Cola . 
Cook County Graduate School of Medicine | 
Corn Products Refining Company . : 
General Electric X-Ray — 
Grandview Sanitarium . ; 
Hanicke Mfg. Company, The P. W. . 
Hyson, Westcott & Dunning .. . 
Isle Company, The W. E. . 
Johnson Hospital . 
Kansas City Southwest Clinical Society, The A 
Kansas Industrial Development Commission 
Lilly & Company, Eli . 
Luzier’s Inc. . . 
Major Clinic, The .. 
Mead Johnson & Company 
Medical Protective Company . 
Mosby Company, The C. V. 


INDEX TO ADVERTISERS 


National Assn. of Chewing Gum Mfg. 
Oakwood Sanitarium . . cs 
Oklahoma City Clinical Society, The . 
Parke, Davis & Company Sige : 
Petrolagar Laboratories, Inc. 

Philip Morris & Company, Ltd. 
Physicians Casualty Association . 
Quinton-Duffens Optical 
Ralph Sanitarium, The . . 
Robinson Clinic, The 

S. M. A. Corporation . 
Smith-Dorsey Compan 
Smith, Kline & French ‘Laboratories 
Stokes Hospital, The . 

Trowbridge Training School 

Upjohn Company, 

Wall-Diffenderfer Mortuary 
Woodcroft Hospital ; 

Wyeth Bros. Inc., John 

Zemmer Company, The 


ADVERTISERS NEWS 


To complement their many type-specific anti-pneumo- 
coccic sera (both rabbit and horse) E. R. Squibb & Sons, 
New York, are now supplying Sulfapyridine, 2 (para- 
aminobenzene-sulfonamido) pyridine. 

Extensive clinical and laboratory studies in the United 
States and abroad indicate that Sulfapyridine serves to halt 
the spread of pneumococcal infections and inhibits the 
growth of the bacteria. Anti-pneumococcic serum, promptly 
fortifies the body against pneumococcal toxins and, i 
proper dosage destroys the invading organisms. In severe 
infections, or in types for which specific serum is not avail- 
able, Sulfapyridine is an essential part of effective treat- 


ment. Squibb distributors are now in a position to pro- 
vide either type of treatment promptly. 

Because of the possibility of its inducing toxic effects, 
the use of Sulfapyridine should be strictly limited to those 
instances where the patient is under close, continuous 
observation of a qualified physician, and the drug is dis- 
tributed through the retail drug trade with this understand- 
ing. Dosage schedules and cautionary procedures are 
described in the circular which accompanies each package. 

Sulfapyridine Squibb comes in both tablet and capsule 
form. The 0.5 gram tablets are packaged in bottles of 


50,100 and 1,000; the 0.25 gram capsules in bottles of 50. 
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No fuss... no trouble when it’s $.M.A. 
Aboard the Californian, S.M. A. is pre- 
pared and fed the same as it is at home, 
easily and quickly, without interruption 
or change in baby’s feeding schedule. 


THIS TRAVELING MAN EATS 


S.M.A. FEEDINGS ARE THE SAME EVERYWHERE 
Whether S.M.A. is prepared in New York or California, or even enroute, 
the feedings are always uniform—like breast milk. 


In any climate, S.M.A. remains fresh and sweet, because it is nitrogen packed 
to prevent oxidation or change in its chemical and physical composition. 


INFANTS RELISH S.M.A. — DIGEST IT EASILY — THRIVE ON IT! 


S.M. A. ts a food for infants — derived altogether forming an antirachitic food. 
from tuberculin tested cows’ milk, the When diluted according to directions, it 
fat of which is replaced by animal and F AMERICAN J is essentially similar to human milk 
vegetable fats including biologically Wyk } in percentages of protein, fat, carbohy- 
tested cod liver otl; with the addition \ / drate and ash, in chemical constants 
of milk sugar and potassium chloride; of the fat and in physical properties. 


S.M.A. CORPORATION eo 8100 McCORMICK BOULEVARD eo CHICAGO, ILLINOIS 
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